-

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT # 759090 02-11-2008 90063 008 ****61 25
1. Entity Name
KENDALL WALK ASSOCIATION, INC.
Principal Place of Businass Mailing Address - ‘j:\.'l v - -
11981 SW 144 CT 11981 SW 144 (T i
STE 201 SUITE 201 ki
MIAMI, FL 33186 MIAMI, FL 33186
L (T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01022008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
59-2313489 Nat Applicable
Zie Country Zip Country 5. Certificate of Status Desired O 28'75 Additionat
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narmne

T|TSKRLD,INC:

201 ALHAMBRA CIRCLE
SUITE 1102 g
CORAL GABLES, FL 33134

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnalure, typad o printed name of registerad agent and tille if applicable.

(NOTE: Ragistared Agent sipnalure required when reinstaung)

DATE

Filing Fee is $61,25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. ., OFFICERS AND DIRECTORS 1. ADDIT\ONSICHANGES 70 OFFICERS AND DIRECTORS IN 10
WITLE D ' [ petete WITLE Q__‘,f\ O\ Cadl QA (m Change [ Addition
NANE GARNEN, GUEVARA NAME \Q,-\
STREETADDRESS | 14916 SW 88 TERR STREET ADDRESS ( ;o —n . [ ﬂ LA ') O
CITY-ST-2IP MIAMI, FL 33196 CITY-ST-2IP
TITLE D [ oelete TITLE ( \_\Q [ change [ Addition
NAME BRAVO, NUVIA NAME y 3
STREET ADDRESS [ 14920 SW 90 TERR. STREET ADORESS
crv-sr-zp | MIAMI, FL 33196 CITY-5T-71P \
e P O Oelete e //4 e)/ g 3. /BW—’EWF_G Addition
NAME BRAVO, MARIA D RAME
STREETADDRESS | 14911 SW 90 TERRACE STREET ADDRESS
ry-sT-2p | MIAMI, FL 33196 Ciry-57-2P C%}_“/}é
TIME D O Detete TME O Change ] Adaition
NAME GLUCK, JOSEPH NAME
STREET ADDRESS | 14911 SW 91 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 CITY-S7-2P
e O T Detee Time M T /( AN LA Crarge 0] Asdion
NAME KHANDAKER, ANAM NAME
STREET ADDAESS | 14915 SW 90 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 CITY-ST-2IP -
TIE 7 elete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify ihal the information supplied with this filin

does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature sha!l have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATUR

/

// 4,’/9649

SIGNATURE AND TYEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Phona #




