2007 FOR PROFIT CORPORATION

DOCUMENT # 324573

1. Entlty Name

THE KENWOOD APARTMENTS, INC.

ANNUAL REPORT

Principal Place of Business Mailing Address
1960 NE 161ST STREET KENWOOD APARTMENTS, INC
N MIAMI BEACH, FL- 33162  US - .__... 5512 GOLDSBORO ROAD

BETHESDA, MD 208%7 US

FILED
Apr 23,2007 08:00 A
Secretary of State

coad e Mg

AR

01292007 No Chg-P CR2E0M (11/05)
4. FEl Number Applied For
58-1203089 Not Applicable
$8.75 Additionat
3. Cerlficate of Slatus Deshed O Fee Required

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Lo s

et et R el s e .- e - -

. Nams and Address of Current Registered Agent

8. The above named entity submits this sfatemenl lor the
" the abligations of reglstéredagent. '
T -

Ed - s oaer s or

purpose of changing its registered office or registered agent. o both, in the Siate of Florida. | am Tamiliar with, and accept

Signauwre, iyped or prnied nerme of regeenic] S0SnE S 14N J SPOICADW. (NOTE: Regasred Agenm racuead when _ DATE

Tl FILE NOWI -FEE IS $150.00 i'| 9 Etection Campaign Fnancing $5.00 MayBe

;After May 1, 2007 Fee will be $550.00 ; Trust Fund Contribation. Addad to Fees
R Il ‘1 . )

00 o . OFFCERS AND DIRECTORS : |

TME VPST

TNANE BURKE; F. WILLIAM -~

STREET ADDRESS | 5512 GOLDSBORO ROAD

Ciy-St-20 BETHESDA, MD 20817 °

TTE e 4 » :

MM | [ BURKE,SUSANB. . .. ... i..

STREET ADORESS | 5512 GOLDSBORO ROAD :

cy-s1-2P | BETHESDA, MD 20817

Jme vP . - e

WM | BURKE, TAYLORL, i . ..f ..

STREETADDRESS | 5512 GOLDSBORO ROAD

CiY-s1-2F "+ | BETHESDA, MD 20817

e Ve oL

STREET ADDRESS

CiTY-SI1-2P

TmE P z :

NAME"

STREET ADORESS

CITY-53-4P - .- PR ‘e
bmg o= [ : oo ‘

HAME . [T . !

STEETADORESS | - T T g

ome-st-ae i

.12, .1 hereby centlfy that the information suppliad with this f

'SIGNATURE: - -

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

: iting does not qualify lor the exemptions contained in Chapier 119, Florida Statites. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same lega! effect as If made under oath: that | am an officer or director

of the corporation of the receiver or rustes empowered to execute this report a5 required by Chapier 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 if
changed, or on an aliachment with an address, with all other like empowered.
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