FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000049941 o
1. Entity Name 04-10-2006 90298 003 150.00
SHOWPLACE OF KENDALL, INC.
Principal Piace of Business Malling Address DUURUAY S
C/0 E F HUTTON REALTY 2000 SOUTH DIXIE HWY
STE #100 101 . . .
MIAMI, FL 33133 IS MIAMI, FL 33137 US :
Suite, Apt. 4, etc. Suite, Apt. #, etc.
P e 03312006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied Far
65-0420746 Not Applicable
Zi Countr Zi t e
e Y P Country . Cerficate of Status Desied [ $8-7S Additional
- e . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — ~
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIR., 601 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigmalure, typod o printed name of regisiored agent and tifle d applicable. {NOTE: Ragistored Agent signature reguited whaen reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added o Feaes
10, OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE oP [ Delets TME Kﬁ'ﬂange 1 addition
NAME GOLKAR, REZA DR. NAME
SIREET ADDRESS | 7010 MIRA FLORES( smerraoonss | oMk Sy UKELL AVE -H-’()S
crv-si-ze | CORAL GABLES, FL 33143 CITY-ST- 7P "wary o 22125
TTLE D [ velete TITLE ) [ change [ Additien
NAME FIELDSTONE, RONNIE NAME
STREET ADDRESS | 201 ALHAMBRA CIR., 601 STREET ADDRESS
CITY-81-21P CORAL GABLES, FL 33134 CITY-$1-2IP
TITLE [l Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2P CITY-ST-2P
ME [ Detete TLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-$T-2P
TTE 1 peate TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-St-2iP CITY-ST-2iP
TITLE 1 eete LE O change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S87-2IP
K lify that the information supplied with this filing does nat qualify for the exemptiens contained in Chapter 119, Florida Statutes. | furtner certily that the information
2 :nﬁgi?gdcg:\lmits raeporei 'c?r suppllemengl?repon is trug ancsl’ accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation of the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 i

changed, of on an attachmery ss. with all other like empowered,
SIGNATURE: 00 o — ﬁé /05 205 §56 5§

o~ AW
K}Gm‘ruus Kmrr/}wﬁn PRINTED NAME OF SIGNING OF TOR Dato Daytimea Phone #




