- FILED
~ 2006 NOT-FOR-PROFIT CORPORATION Aug 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N24322 08-08-2006 90001 041 ****5] 25

1. Entity Name

KENDALL FALLS CONDOMINIUM ASSOCIATION INC.

Principal Placa of Business Mailing Address 5 0 0 2 4 BB u

13358 SW 128 STREET 13358 SW 128 STREET
MIAMI, FL 33186 US MIAMI, FL 33186 US
s R v R ARRRR AL OR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07152006 Chg-NP CR2EO3T (4/06)
City & State City & State 4. FE| Number Applied For
65-0167930 Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name
PADRON, JOSEPHR - - -
13358 SW128 ST Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATU Hg\

Signatwe, typad of prinled name ol iagisterad agent and title f apphicable (NOTE Registarad Agent signature raquied when rainsiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabte to
Due by September 6, 2006 Trust Fund Contribution. O Added 1o Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
e P {1 Detete 1L [ change [ Addition
NAME PEREZ, JESUS NAME
STREET ADDRESS | 13892 SW 65 TERR STREET ADORESS
CIry-Sr-2IP MIAMI, FL 33183 CITY-Si-2IP
TILE VP 3 Delete TME O change [ Addition
NAME GARCIA, LIUDIS NAME
STREET ADDRESS | 13900 SW 65 TERR STREEF ADDRESS
CITY-S1-2P MIAMI, FL 33183 orY-st-ap
TILE M [ Delete TITLE [ Change  [7] Addition
NAME CALIS, RAUL NAME
STREET ADORESS | 13951 SW 65 TERR STREET ADORESS
| _rary_or 3 asiALEl b nnsan” MTV. 7. _ — e e e e — . _
TIILE ] Delets TIILE [dChange ([ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TIILE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -s1-2IP COY-ST-ZIP
WiLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QryY-s1-2P CIFY-S1- 2P

12. | hereby certify that the information suppiied with this flllrl;lg does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemetal repops true, accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or ffisteq afnpbwerfi§l to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with A acdgres ith her like empowered.

SIGNATURE:*

SIGNATURE ARD TYHED g PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phona o




