¥ [

\ 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06,2007 08:00 Al

DOCUMENT # 770159 Secretary of State
1. Entity Name
KENDALL LAKES EAST PATIO CONDOMINIUM
ASSOCIATION INC,
Principal Place of Businass Mailing Acdress
13250 SW 135 AVE. 13250 SW 135 AVE,
MIAMI, FL 33186 MIAMI, FL 33186
03082007 No Chg-NP CR2EQ37 (4/06)
DO N OT WRITE IN TH IS SPACE 4. FEI Numbaer Appliad For
59-2044050 Not Applicable
5. Centilicate of Stalus Desired §8-75 Additional
#a Raquired

6. Name and Address of Current Reglistersd Agent

gglisl:th\?AFgg/\\lgI%%LE DO NOT WRITE
CORAL GABLES, FL 33134 - IN THIS SPACE

8. The abave named entity submils this siatement for the purpose of changing its registered office or registered agent, or botn, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Sigrature, typed or prnted name of registered agent and title if applcable (NQTE Regsslersd Agenl mgnaiura requred whan rmnstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be ONNNIES4520
ribution. pikay pn

Due by May 1, 2007 Trust Fund Contribution OO0  Addedto Fees I:M.."l 2090 l:ﬁja j“'ﬂﬂ? ?D . 1:”]
10. OFFICERS AND DIRECTORS
TILE S/D
HAME JANE, MANUEL

STREET ADDRESS | 8225 SW 136 COURT C-209
CITY- 5§-2P MIAMI, FL

TITLE PD

NAME SHANKEN, MADELINE
STREET ADDRESS | 6225 SW 136 CT., C104
CIvy-ST-29 MIAMI, FL 33183

TILE T/ID
HAME SARMIENTO, CRISTIAN

STREET ADDRESS L3 CTF,
CITY-ST-7IP ;2[;?\“,\';_1163183 201 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-S1-2P

e totes - . .. N
NAME

STAEEF ADDRESS
CITY-5T-21P

12. | hareby certify that the information supplied with this filing does not quality for the exemplions contained in Chaptar 119, 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 if made under cath: that | am an officer or director
of the corporation or the receiver or trustee ampowered to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on &n attachment with an address, with all other like empowered.

SIGNATURE; __meebete—Shandin 3ksfoT  3osfgb- 1868

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytema Phona #

bmadedima. | Sham ker




