2006 FOR PROFIT CORPORATION

ANNUAL REPOBUAR) v FILED

DOCUMENT # K15098 . ' Apl‘ 24, 2006 08:00 AN
e e Secretary of State
KENDALLGATE PROPERTIES, INC.
Principai Place of Businass ‘ Mailing Address )
% JEFFREY L. BERKOWITZ % JEFFREY L. BERKOWITZ
2665 §. BAYSHORE DR, 5-1200 2665 8. BAYSHORE DR, 5-1200
T S AT
2. Pringipal Place of Business 3. Maling Address '
Sulle, Apt. ¥, eic. Suite. Apt. F, aic. i 15t MOORE CRZEO34 (10/05)
City & Sialg o City & Stale ’ 4. FEI Number 65-0029928 ] :zfizi IF:s;L
ap Country Zp Country 5. Certificale of Staws Desired. [H/ ?i.;?q:;?:;ﬁonal
€. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglstered Agent T
) o - i Nams i ' S
gggg (S)WBI;E%’;S‘:-]%:SE %Y‘;?L Shraet Address (P.O Box Number is Not Accaptable) -7
SUITE 1200 o > - -
COCONUT GROVE FL 33133 :
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing fts regisiared office or fegisterad agent. or bath, in the Stats of Florida. | am familiar with, and accers
the abligahions of registered agent. ’ -

SIGNATURE

Signature fyped of prated name of regisiered agent and Lk f apploatle {NGITE: Fegittored Agert signatute required when reinstatingy o DATE

plicass

FILE NOW!!! FEE IS $150.00
. After May 1, 2006 Fee Will Be $550.00
Make Check Payahle to Florida Departient of State

9. Electicn Campaign Francing  $5.00 May &
Trust Fund Caoniribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ] " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 13
it DPT " O elete L O change 17 4
NAME BERKOWITZ, JEFFREY L. HAME o ——
. TGOS 50 356

STRCET ADORESS {2665 5 BAYSHORE DR 1260 STRECT ALDRESS (i ‘rGE'“B‘mwﬁ“{]f 7 icg ﬁg—-.-—— .
.om-31:2P | COCONUT GROVE FL oY -5T- 1 L Wl ] iroaod.

TILE VPS ' " [ Detete THE ‘T Change [T Adin
MANE SINGER, DAVID M HAME

STREET ADURESS (2665 § BAYSHORE DR, 1200 STREFT ADDRESS

-T2k [COCONUT GROVE FL 83133 Cire -ST- 2P

HILE ‘ Ooewe [ vae O Change i
NAME 8 nAME

STRELT ADDRESS STRCET ADDRESS

omy-51-2p oifY -$T1- 4P

TILE " Deee TILE ] Change ] a2
NeME NAME

STREFT ADDRESS STREFT ADDRESS

CITY-ST-21P GiTY-51-21p

TLE [T Detete~ T ' O crangs ~TJ A
NAME NAME

STREET ADDRESS STREET ADJRESS

CITY-ST- 2P O ST- 1P

THLE I " O pente HHE ) o Dl ctange  [J A
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2P L, CFr-ST-2p

witt this Hling does not quality for he exemplions contained in Section 118, Florida Statutes. | further certify that the infosmation
o) s trup and accurate and that my signature shall have the same legal effect a5 1 made under oath, that | am an officer or dirente
e ered 10 execule this report as required by Chapier 607, Florida Statutes, and that my name appears in Black 10 or Block 1

€, widti alf other ke empowared.
'—l Qa)aooe 305- 82

SIGNATURE 0 qa PRINTED NAME OF SIGNING OFFICER OR DIRECYOR ; j T D Daytins Phono &

12. | hereby certfy that the informaton suppl
indicated on his repoit o supplemental
of the corporabon or the receiver or yu
if changed, or on an aflachment with

SIGNATURE:




