. | FILED
. 2005 NOT-FOR-PROFIT CORPORATION Feb 28. 2005 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # N0O7432

1. Entity Name 02-28-2005 90203 045 ****5]1 25

KILL!AN PROFESSIONAL VILLAGE CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address X .

%o MIAMI MANAGEMENT, INC. % MIAMI MANAGEMENT, INC. Wanew v ——

14275 S 142 AVE 14275 SW 142 AVE 40(]2480[]

MIAMI, Ft. 33186 US . MIAMILFL 33186  US ” |

2 Principal Place of Business . 3. Mailing Address | [ll m “m Im Ilﬂl MI IM Hm Hm Illﬂ HlE H[ﬂ Il“l] H {m
Suite, Apt. #. etc. . . . Suite, Apt. #. efc. 01112005 Chg-NP CR2E037 (10/03)
City & State City & Siate 4. FE| Number V Applied For

. 59-2553441 Not Applicable
Zip _ Country op Country 5. Centificate of Staws Desired  [] ?3’ ngmm
&Nainamnci&:‘euotcurr:nimh_tmd_ngam - 7. Name and Address of New Ragistered Agent

Name

KOBRIN, DAVID A.

CAPITAL PLAZA Ii, SUITE 206 Street Address {P.O. Box Number is Nat Acceptable)
8900 S.W. 107TH AVE. )

MIAMI, FL 33176-1490

City FL Zip Code

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
the obl:ganons of regisiered agent.

SIGNATURE
Signatwe, iyped or proted norne of e F {NOTE: Regrattrtd AQivt tigrtune rocre o0 whon rénttiing) OATE
Filing Fee Is $61.25 " 9. Election Campaign Financing $5.00 May 8o Mako check payable to
Due by May 1, 2005 Trust Fund Contribution, O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | [KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T . Opelee TRE . [l Change ] Addition
NAME FREUND, IRWIN B . NAME
STREET ADDRESS | 10729 SW. 104TH ST. STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33176 CrTy-ST-2P
e S0 O Detete e ClcChange [ Addition
NAME DE BEREDETTO, RICK NAME '
STREET ADDRESS | 10751 SW 104 STREET. STREET ADDRESS
oTy-sT-ap | MIAME, FL 33176 Gy -5t-2P
ME P 3 Detete e ) DO crnge [ Addition
NAME NATTOLI, WENDY - .- N . - -
STREET ADORESS | 10749 SW. 104TH ST. STRIEY ADDRESS {
CITY-ST. 28 MIAMI, FL CY-S5-2P )
TE . ) 3 Desete e ClCtange [ Adition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP - CITY-ST- 2P
TME - . T velete TMEE [Jchange  [] Addition
NAME ' ’ NAME
STREET ADORESS | STREET ADDRESS
CITY-S1-2P CTY-ST-2P _
TTLE ) petete TLE Ochange [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P : CITY-ST- 2P

12. | hereby certily that the information supplied with this liing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Stanutes. | further certify that the information
indicated on this report or supplemme tal report is true and accuraie and that my signature shall have the same legal effect as if made umder oath: that | am an officer or director

of the corporation or the re X Fustee erpowerg te this report as required by Chapter 817 orlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachme B aoclrfﬂ iy al like empowered [_ / Z
SIGNATURE: “u- :H@ L% 16

IRD TYPED'OA PRINTED NAME OF SIGMNING OFRCER OR DIRECTOR m@ Deayiwme Phone §




