| FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 11, 2008 8:00 am

DOCUMENT #N19673 . Secretary of State
1. Entity Name 03-11-2008 90014 034 ****5] 25
KENDALL PINES COMMERCE CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
12236 SW 132ND COURT P.0. BOX 831741 F A1A0 Rt
MIAMI, FL 33186 - MIAME, FL 33283 oL
N LR
Suite, Apl. ¥, atc, Suite, Apt. #, etc. 02242008  chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
90-0216506 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ gg-gfqm"““““'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Name
OCEAN MANAGEMENT & INVESTMENT COMP.
12350 SW 132 COURT Strest Address (P.0. Box Number is Not Acceptable)
#209
MIAMI, FL 33186
City FL l Zip Code

8. The above named entity subrnsts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accapt
the obfigations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and tie if applicabe. {NOTE: Registered Agent signature raquired when reinatating) DATE
Fillng Foe is 561_25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10.- OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
TME D I Delete TILE [ cChange 7 Addition
NAME GOINS, BARBARA NAME ‘
STREET ADDRESS | 12226 SW 132ND CL STREET AORESS
CIFY-57-ZP MIAML, FL 33186 CITY-57-27
TME D O pelete THLE O change  [J Addition
NAME KERLEW, DONALD NAME
SIREETADORESS | 12236 SW132 CT STREET ADDAESS
CITY-ST-2P MIAMI, FL, 33186 CiTY-5T1-2°
TME D [ Dekte TME [ crenge [ Addition
NAME VISSCHERO, WENDY NAME
SYREET ADDRESS | 12214 SW 132 CT STREET ADDAESS
CITY-5T1-DP MIAMI, FL 33186 CITY-ST-7F
TE D O vetete TIME {Jchange [ Addition
NAME STARKWEATHER, JAMES NAME
STREET ADDRESS | 12218 SW 132 CT STREET ADDRESS
CIY-S1-2IP MIAM!, FL 33186 CITY-ST-2I7
TMLE ] pelete TITE [ Change [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-21P CHTY-ST- 2P
TME [ oeiete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-3P CITY-ST-2P

12. | hereby certify that the information suppliad with this filin g does not qualify for the exemptions contained in Chapter 119, Flarida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal offoct as if made under cath; that | am an officer or diractor
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with 3 g5, with &7 like smpowered.

SIGNATURE: ,_.l,/_'/ ,




