-
2006 FOR PROFIT CORPORATION
ANNUAL EEPORT (AR)

- [
DOCUMEN: A4 S57135 FiLED
1. Entity Name N Ll
EVE OF KENDALL, INC. o0 OCT 26 M 3 ot
. At
CREMAR bt b
Principal Place of Business Mailing Address TA‘.E.L AH Asstt ,(' LOR‘D A
9350 S DADELAND BLVD 9350 S DADELAND BLVD
SUITE 100 SUITE 100 i
e
2. Principal Placa of Business 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, elc, 2nd MOORE CR2EQ34 {4/08)
City & State - City & State 4. FEl Number 65-0274565 Applied For
Not Applicable
Zip Cauntry Zp Country 5. Cenificate of Status Desired O gese' gesql.:?:;liunal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKBINDER, KAREN o — o — .
9350 s DADELAND BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUITE 100
MIAMI FL 33156

City FL | Zip Code

8. The atiove n submits th t for the purpose of changing its registeredfofiice or registered agent, or both, in the State of Forida. | am famyiiar with, and accept the
cbligations of gt d agent. {a /S?
SIGNA @\Q/ A /
Lure, typad o pinted name of registere adgent and tte f apphcabla. (NCTE: Regsterad Agent signatire required when rens(ating)

2077 ~FILE-NOWILFEE 1S 8580.00, | . .~ FS. an jver of th

. S 5.607.193(2)(b), F.S., allows for the waiver of t es‘f‘m","’ | 8. Election Campaign Financing $5.00 May Be
v :DUE BY September 6,2006 - late fea. By checking this box, the corporation cerifias it did frust Fund Contrbutior, [ Added 1o Fees

; i .

: Make Check Payable to Florida Department ot Sta!e not receiva prior nolice. Fee to file is $1560.00.
10. OFFICERS AND DlHECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD 3 Delete TE O Change [J Addition

BOOKBINDER, KAREN
HAME . NAME
9350 § DADELAND BLVD 4000 n2s51 14 (10

STREET ADDRESS STREET ADDRESS i /DB-——DU—] 19—~ i_r' #4550,
CITY-§1- 7P MIAMI FL 33156 Y -57- 2 1070
e S 1 velete TE [ change ] Addnion
ot BOOKBINDER, KAREN N 1A
sk anoress | 9350 S DADELAND BLVD STREET ADCRESS :*qnn T
av-si-ze | MIAMI FL 33156 oy stz o
e Delete TALE O ohange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 5129 CITY-ST- 7P
Tme TITLE [J Ghange [ Acdition
NAME NANE
STREET ADDRESS | 1oy 20 STREET ADDRESS
CITY- §T-2P ‘:‘2‘-‘;’? CITY-5T-2P
TME e TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- 51219 Ty-ST-2P
TITiE [ Beteta TILE [lchange [ Addition
NAME NAME
SIREFT ADDRESS STAEET ADORESS
Ty -§1-2P CTY-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suafBmental regH is true and accurate and that my signature shall have the same legal effect as if made under cain; lhat | n officer or director
d €10 exacute this report as required by Chap:er 807, Ejonda Statutes; and that name E Block 10 OSIOCR t1if

w\ L 00997
el '\-._J____‘

Date Deryteri; Phone #




