| FILED
2007 NOT-FOR PROFIT CORPORATION Apr 12,2007 8:00 am

DOCUMENT #N19673 ecretary of State
1. Entity Name 04-12-2007 90036 042 ****g] 25
KENDALL PINES COMMERCE CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
12236 SW 132ND COURT P.0.BOX 831741 =v T
MIAMI, FL 33186 MIAMI, FL 33283 T
T P T URIPARIEK MBI AUTGRA bR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03282007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Apptied For
90-0216506 Mot Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired | ?:; zesq Qﬁﬁam
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OCEAN MANAGEMENT & INVESTMENT COMP.
12350 SW 132 COURT Street Address (P.C. Box Number is Not Acceptable)
#209
MIAMI, FL 33186
City FL | Zip Code

8. The above named enlily 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 obligations of registered agent.

SIGNATURE
Signature, typed of prnved name of registered agent and tile 1 applicable. (NOTE: Regrstered Ageni signature raquered when reinelating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11", ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 vedete TITLE E¥) [J Change [Z/Additiun
NAME GOINS, BARBARA NAME wiandy Viddchews
STREETADDRESS | 12226 SW 132ND CL STREEFADDRESS | 122 1t} S/ 132 T
oTY-ST-2P | MIAMI, FL 33186 OS2 Mg aams F L. 218G
TTLE D [ Delete THLE D [JCange [ Addition
NAME KERLEW, DONALD NAME James STONKwWEATHEN
STREET ADDRESS | 12236 SW 132 CT STREETADDRESS 1 221§ St 172 LT
CITY-5T-2P MIAMI, FL 33186 orr-Staf | Arvp, F L 33190
TILE D ™ Dekete TMTLE [ Change [ Addition
HAME ALBURY, RAY NAME
STREET ADDRESS | 13000 SW 120 ST STREET ADORESS
Ciny-s1-ap MIAM!, FL 33188 CITY-S1-2P
TIMLE O Delete TME O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CTY-ST-2P CITY-57-2P
TILE [ Detete Tne [IcCrange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-5T-2P GITY-51-7IP
TME [T Delete THLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-§t-2p

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the comporation or the receiver of trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or cn an attachment with an address, with all other like empowered.

SIGNATURE: %’47 )20 3007 2090099

SIGRATURE AND TYPEDFORPRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Data Daytima Phona #




