2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # 759090

1. Entity Name
KENDALL WALK ASSOCIATION, INC.

01-17-2006 90245 004 ****61.25

Principal Place of Business Mailing Address

119 SW 144 CT. 11981 SW 144 CT
STE. #201 SUITE 201
MIAMI, FL 33186 MIAMI, FL 33186

(HITHIFH bR

2. Principal Place of Business 3. Malling Address

L O

Suite, Apt. #, etc. Suite, Apt. #, etc.

01032008 chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2313489 Not Applicatle
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addi%ional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

SKRLD, INC.
201 ALHAMBRA CIRCLE Street Address {P.0. Box Number is Not Acceptable)
SUITE 1102

CORAL GABLES, FL 33134

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabls.

{NOTE: Ragistered Agent signalure required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 8C [ Delete TILE [t Change [} Addition
NAME SOLIS, MARIE NAME
STREET ADDRESS | 15024 SW 90 ST STREET ADCRESS
CITY-ST-2P MIAMI, FL 33196 CITY-ST-2IP
TMLE SD O Delete TITLE [ Change (] Addition
NAVE GALLEGO, NUBIA e TN
STREET ADDRESS | 14820 SW 90 TERR. STREETADDRESS | Q\ ¥ [ w
CITY-57-2IP MIAMI, FL 33196 CITY-ST- 2P \& N =2Z\ (a
TRE PD O Gelete YL re) I Change [ Addition
NAME BRAVO, MARIA NAME W}é M
STREETADDAESS | 14911 SW 90 TERRACE SIREETADORESS | 1 ¢4 34 S &) o TH faal
CiTY-ST-2IP MIAMI, FL 33186 GiTY-ST-2IP Ao trr  FZ 55/% SES
1ITLE D [ Delete TITLE [0 Change [ Addition
RAME GLUCK, JOSEPH NAME
STREETADDRESS | 14911 SW 91 8T STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33196 CITY-87- 28
e TD O Delete TILE A af M /é [Jcharge  [] Audition
NAME KHANDAKER, ANAM NAME L rnon? Z A A s
STREET ADDRESS | 14915 SW 80 AVE. STREET ADDRESS | J4 578 (S F 0 PER -
Gv-stzp | MIAME FL 33196 aiTy-ST-2P AN Fme B3/56
TILE [J Delate TTLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered to executa this report as required by Chapter 617, Florida Statutes: and that my namae appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other ke empowered.

NGNAIURéi:h&Q&&&;’Aé;)zéﬁﬁﬂﬁr-

s= S5/ 4/0

SIGNATURE AND TYPED M PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Daytime Phone #




