2007 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED
Mar 08, 2007 8:00 am
Secretary of State

DEOCUMENT # 709622 03-08-2007 90011 037 ****70.00
1. Entity Name
KEN-DADE CONDOMINIUM, INC.
P;rscg;é%lgw rr Mailing Address a T
SSOCIATES ? V73 4ACOBS/ALFONSO
) ‘i ( POB 56291
MIAMI, FL 33156  USpP\~-Ry— MIAMI, FL 33256 US
e T [T ) RN RR AR ER AR
JE E& ) oSO C’DNSO
Suite Apt #, etc. Sunte pt. #, e1c 02062007  Cha-NP CR2E037 (12/06
.0 5@&@9/ @o 56269] ; (200
& State , & State 4. FEl Number Applied For
f}fﬁ“\l C Lo ’}{\ i Flo 591267941 Not Applicabie
Zleﬂq é Cotnjyé Q\' épag 5- é CO{T‘S A 8. Certificate of Status Desired ?eaeggq 3?:;““3'
6. Name and Addreas of Current Registnrad Agent 7. Name and Address of New Registered Agent
Mame
BECKER, POLIAKOFF & STREITFELD, P.A.
6161 BLUE LAGOON DRIVE, #250 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL | Zip Code

SIGNATURE

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

Slg

nature, typed or printed name of regisiered agenl and titke if apphcable.

(NQTE: Registered Agent signature required when reinslating)

DATE

Filing Foe Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make check payable to

‘Florida Department of State

O Added to Fees
Y PN ;i

10. OFFICERS AND DIRECTORS 11. DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O oelete me v FOS'\LQ. Mo O] Change [ Addition
NAME FOSTER, MIKE NAME { 75 6 W "% AvE

STREET ADDRESS | 9175 SW 77 AVE # 310 STREET ADDRESS j

cmv-st-z2p | MIAMI, FL 33156 ony-S7- 1 "m f\m Ll 33 156

TITLE TD _E}Qelete TITLE ange &ddilion
NAME VRZULA, GLADYS NAVE NO s g, 4-3&& %

STREET ADDRESS | 9175 SW 77 AVE # 210 STREET ADDRESS q i s sw P A & 10

CV-STZP | MIAMI FL 33156 arsrze | ANan ., Cle 33186

TITLE VP Delete TITLE ’ - @éman © Addilion
NAME HERNANDEZ, HARDERNA ‘ ﬂ NAME Tc:o‘/wu ;5 Cec. {ra 304 ‘ ‘B:
STREET ADTAESS | 91 75°SW T7T AVE #1068 swezroress| 9[- Sw) 77 Ave #-3

Cm-$T-7P | MIAMI, FL 33156 , CTY-57-21P Ny @Lo 33/ q—.é

TILE D ‘g.Qelete TILE JE Zula. ‘z',( o ge  @Hqodiion
NAME MADDES, PAVOLINE NAME q( ) s 5\") -)J\}*ﬁ/i H—&'/‘O

STREET ADDRESS | 9175 SW 77 AVE # 303 STREET ADORESS

arv-s1-zp | MIAMI, FL 33156 R CATY-ST-2P AN e () Fls 33156

TILE T %Qele[e TITLE [J Change [ Adaition
NAME HERNANDEZ, HAIDERNA NAME

STREET ADDRESS | 9175 S5.W. 77 AVE. #106 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33156 CiTY-§7-2P

TITLE [ Delete TITLE [ Change  [[] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-2P

indicated on this report or supplemental report is true an

changed, or on an attachment with

SIGNATURE:

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 1 or Block 11 if

addsess, with all other lije empowered.
ol 2 Wike € 5tev

A2 -077 305/223-56 F a

SIGNATUREBND TYPED OR PRINTED NAME OF 3IGNING OFFICER QR DIRECTOR

Date Daylime Phone ¥




