FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

ecretary of State
PgiSNEJmEAENT #1757283 04-23-2007 90258 025 ****4]1 25
THE GARDENS OF KENDALL SOUTH CONDOMINIUM
NO. 7 ASSOCIATION, INC.

Principal I'lace of Business Mailing Address
10815 SW 112 AVE C/0 ZIMMERMAN & ALZATE
MIAMI, FL 33176 US 13320 SW 128 5T

MIAMI, FL 33186 US

2. Principal Place of Business - No P.O. Box # 3. Mailling Address ‘ ‘llm ‘I"l ”H' ‘Il‘l Hlll mll .”‘ I‘l”

HIRTHE

Suite, Apt. #, elc. Suite, Apl. #, etc.
g ? 04052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2147871 Not Applicable
Zi Count Zi Count iti
P ouniry ® wnlry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZIMMERMAN, MICHAEL J CPA
13320 SW 128TH ST Street Address {P.0. Box Number is Not Acceplable)
Ci0 ZIMMERMAN & ALZATE
MIAML, FL 33186

City FL | Zip Code

8. The above named entily submits this slatemenl for the purpose of changing its registercd office or registered agent. or both, in 1he Stale of Flonda | am familiar with. and accepi
the obhgabions of registered agenl

SIGNATURE

Signature typed of printeo name of regestarn agant wid bla d spplicable (NOTE Rugisieron Agam signidire muuired whan rgnstaiing} NATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD \FLDWE THLE PD [l change  [XCAcdinon
NAYE DAVIS, ROBERT M ATARAEL HaweT nez
STREETADDRESS | 18015 SW 112 AVE # 116 SIREET ADDRESS |F @B [ S S.wW. Jia AVe FRIE
crv-st-zie [ MIAMI, FL 33176 arv-st-ze WA TAMY F L 337 F @
HILE SD T Detere TITLE BF cramge 13 Averen
HAME COLON, ELSA WAME
SIREET ADDRESS | 18015 SW 112 AVE, #107 stReeTADDRess |} 0@ 76~ S - 4] > Ave Bio)-
CIFY-5T- 2P MIAMI, FL 33176 CITY-57-21P
it D & Detete TILE ve D Octange P Adiven
NAME SKIPPER, JUDITH NAME SLLUueLADo CARV ATAL
STRFET ADDRESS | 18015 SW 112 AV sectaness |/ oF 15~ S . 1) & Ave | T
ony-S1-p | MIAMI, FU 33176 oes-P MUAM ) Tl B3i1F e _
e O TR Delete T T D [ crange DX addition
NAME DAVIS, ROBERT L NAME EONARD komkel -+ 308
STREET AODRESS | 18015 SW 112 AVE, #116 siceraoveess || 0B 15T S W 1 1 Aue .
ciY-st-2P | MIAME FL 33176 £y ST 2P . s, v
i vD ¥ Gelele L e & / ﬁ'ﬂe Vo B O Crange @i
RAME MARTINEZ, ATANREL MAME ﬂd,/\f” = 'y ) =/
SIREET ADDRESS | 18015 SW 112 AVE # 218 STREET AURESS % ) Z . e F /“
Cv-5-2P | MIAMI FL 33176 CIFY-81- 2 ////0?77/ /7:/ 232774
T O pelete TILE 4 [Jchange [ Addition
NAME; NAME
STREET ADDRESS SIHERT ALORESS
CIY-§1-2IP CIY-S1-21P

12. | heroby certily that the information supplied with Ihis tiling does not piions contained in Chapter 119, Florida Statutes | turther certify that the information
indicated on this report or supplemental report is true and accurate that my signapde shall have 1he same legal effect as if made under oath, that I am an officer or director

of the corparation or the receiver or empowered tgaxacute thisMpor as reqefied by Chapter 617, Fiorida Statutes, and that my name appears in Block 10 or Block 31t
changed, or on an attachment wif ith aljdiher like el
& = 2
. vl L g : -

SIGNATURE:
WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR OIRECTOR * Date Craytame Prone «

/



