s
S

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # 7539090

1. Entity Name
KENDALL WALK ASSOCIATION, INC.

02-21-2005 900635 041 ****g]1 25

(73
Principal Place ot Business Mailing Addrass
119 SW 144 (T, 119 SW 144 CT. 20013410
STE. #201 STE. #201
MIAMI, FL 33186 MIAMI, FL 33186
e oo RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-NP CR2E037 (1W03)
City & Stata City & State 4. FEI Number Applied For
59-2313489 Not Applicable
Zip ) Country Zip Country 5. Cerlificate of Status Desired (I} g‘g‘gg}‘:f:;'i‘l"‘f!i
6. Name and Address of Current Reglstered Agent __7. Name and Addmsi of New Regislerad Agent
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1102

CORAL GABLES, FL 33134

City

FL | Zip Code

8..The above named entity submits this statement for. the purpose of changing its registered office or registered agent, or bo:h in ths Sta:e of Flonda | am famniliar with, and accept

 the obl:gauons of registered agent. -

ol
SIGNATURE :

U VG "'_‘ﬁ"" ISR

b Hl.".’L‘L:’RE [

1 Slunaun typed or printed name: of registerad agent and litle i applicable.

! Hl’d"

{NOTE: Henihs’aﬂ Agent signature required when reinstating)
f

Cae g FIIIh'ﬁ'Fe‘e‘iS 561 25 8. Electlon Campalgn FInElncmg } $5.00 May Be ’

FEIR R 'Due by May 1,,2005 Trust Fund Contribution:” " ¢ Added to Fees Florids. Department of _tate
10. : OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e VPD B0 Delete - T - XA O} Crange PR padition
A PEPE, EVELYN AME 4&10 So/e s
STHEET ADORESS | 14927 SW 90 TERRACE STREET ADDFESS 02L¢ S o Go s
or-st-zp | MIAMI, FL 33196 CIIY-ST-2P ,ﬂ,ﬁ_‘ﬂ L 33/%
TMLE sD O Delete TIE [JChange  [] Addition
RAME GALLEGO, NUBIA RAME
STREET ADDRESS | 14920 SW 90 TERR. STREET ADDRESS
CI7Y-ST-2IP MIAMI, FL 33196 CITY.St-2P
me - PD- £ Delete TME O cChange  [J Addition
NAME BRAVQ, MARIA NAME
STAEET ADDRESS | 14911 SW 80 TERRACE STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33196 CITY-$T-2IP
TITLE D £ Delete TIE O Change [ Addilion |
RAME GLUCK, JOSEPH NAME ’
SIREET ADDRESS | 14911 SW 91 ST STREET ADINESS
CITY-5T-2P MIAMI, FL 33196 GITY-ST- 2P
TiiLE . - O pelete—— | -me  ~- Ty O3 change [ Addition

- NAME -- KHANDAKER ANAM - - - R I e I R A
SIREET ADDRESS | 14915 SW 90 AVE .. ; v o ) - STREET ADDRESS |12 '_?‘:v_“’* ”_' . M SR
cmv-st-zp | MIAMIFL 33196 - Vo o s ony-sT-2p K A" we e vt The LT

"'TlTl-'E T z, Q ‘ /' ’ @Ejb—‘-—‘ D I-J_EIEE ";M* A ::ﬁl‘g.s el O e [ 06T A Ay BT ) toasg D Change D Adilion
WAME . ., S i T e — O o e e vt sane o e e e i
STREET Anbrifss 5‘() ?ﬂ 5" STREET ADDRESS
CITY-ST.2P B¢/ £ /9, %’ CIY-51-2P

12. | hereby carufg that the information supplied with this filin 3
indicated on this repon or supplemental reportis true an

of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

does not qualify for the exsmption stated in Section”1192.07(3)i), Florida Statutes. | further certity that the information™

accurate and that my signature shall h

ave the sama legal effact as if mace under oath; that I'am an officer or director’

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE < Btates. &) Mhia s

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFAICER OR DXRECTOR

Daytime Phone #




