2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am
Secretary of State

DOCUMENT # 770159

1. Entity Name

ASSOCIATION INC.

KENDALL LAKES EAST PATIO CONDOMINIUM

(02-22-2005 90014 049 ****70.00

Principal Place of Business
13250 SW 135 AVE.
MIAMI, FL 33186

Mailing Address
13250 SW 135 AVE.
MIAMI, FL 33186

gquULUO VR

T

ARIAS, MARIA V ESQ.

201 ALHAMBRA CIRCLE
SUITE 1102

CORAL GABLES, FL 33134

2. Principal Place of Business 3.' Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-NP CR2E037 (10/09)
City & State City & State 4. FE) Number Applied For
59-2044050 Not Applicable
Zip Country Zip Couniry ii i $8.75 aaditional
5. Centificale of Status Desired ﬁ\ Foe Required
o= _ ~ —-6. Name and Address of Current Registerad Agent - - _ = e - - -~ —-..7._.Name and Address of New.Reglstered Agent-_ -———- - . —
Mame

Street Address {P.0. Box Number is Not Acceptable}

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registsred agent and title it applicabie.

(NGTE: Registered Agent eignatura required when reinstating)

DATE

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executa his report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othey ke empowered.
{GNATURE: __bradedine. Shanken 2/h2los  305[380-1868
@——'—' [ Duaf [ DayimePhonad )

LSlGN_ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIHECTOH?

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O Delete TLE S/D (% Change [ Addition
NAME JANE, MANUEL NAME
STREET ADDRESS | 6225 SW 136 COURT C-209 STREET ADDRESS
CITY-57-ZP MiAaMI, FL CITY.ST.ZIP
TITLE PD [ pelete TITLE [ change (] Addition
NAME SHANKEN, MADELINE NAME .
STREET ADORESS | 6225 SW 136 CT., C104 STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33183 CITY-S1-2IP
Time D O Delete me T /D X change [ Addition
| KAME =——""""SARMIENTO; CRISTIAN- F— FNAME - == == e R
STREET AUDRESS | 6278 SW 136 CT F201 STREET ADDRESS
GITY- §F-2IP MIAMI, FL 33183 CITY-S7-2IF
THE o X pelete e CIcChange [ Addition
NAME TEJEDA, LETICIA NAME
STREET ADDRESS | 6395 SW 136 CT., K102 STREET ADDRESS
CiTY-ST- 2P MIAMI, FL 33183 CiTY-51-2IP
TILE [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cmy-$1-2P
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Crry-ST-2Ip CITY-ST-2P



