2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 763757 Apr 05, 2007 03:00 Al
1. Entity Nama Secretary of State
KENDALL CROSSINGS COMMERCE CENTER
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Address
121504 SW 131 AVE. PO BOX 831741
MIAMI, FL 33186 US MIAMI, FL 33283
R AR ORI SRR
Suiie, Apt, #, elc, Suite, Apt, #, etc. 03282007 Chg-NP CR2EQ3T (12/06)
City & State City & State 4. FEl Number Applied For
59-2369570 Not Applicable
Zip Country Zip Country 3. Certificate of Status Dasired O l?g.;fqa;ddmonal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registored Agent
Name
OCEAN MANAGEMENT INVESTMENTS CORP.
C/C EDGARD FONSECA Street Address (P.O. Box Number is Not Acceptable}
12350 SW 132 CT #2111
MIAMI, FL 33186
City FL | Zip Code

8. The abave named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the ohligations of registered agent.

S\GNATURE

Signeturs, typed of prnted neme of regsiened agont and titte « epplcable. {NOTE: Regrstornd Agant sgoaturs regquinec when fenstatng) DATE

Filing Foo Is $61.25 9. Election Campaign Finanging $5.00 May Ba Make check payabie to

Due by May 1, 2007 Trust Fund Contribution. (I Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /ICHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O oslete e LO0000G g2 e e L] Additon
NAME SAWYER, JOHN NANE 4.1 i3.:’IT?:éljﬂ?§—I]IJ 4 51,05
STREET ADDRESS | 12168 SW 131 AVE STREET ADDRESS - - = .=
CITy-s7-2p MIAMI, FL 33186 CITY-51-21P
TMLE vD [ Detete TIME [JChange [ Addition
NAME KUCH, PETER NAME
STREET ADDRESS. | 12180 SW 131 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CITY-5T-2IP
TILE SD [ oetete ME [}Change [ Addition
NAME MCDADE, HUGH NAME
STREET ADORESS | 12172 SW 131 AVE STREET ADORESS
CITY-ST-2P MIAML FL 33186 CITY-S1-2P
e O Delete THILE [ Ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CIIY-SI-21P
WILE 3 Delete TME [ Change (] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TE [ Detete TMLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 717 CITY-51-21P

12. 1 haraby cenify that the information supplied with this fiting doas not qualify for the exampiions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental rapon is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the or trustee empowergl 1o exacule 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 attach an addresg, with ther like empowered.
3/30 / 277
SIGNATURE:
WM#EANDTI’PEDOR PRINTED NAME OF OFFICER OR Date Daytme Phane ¥




