FILED
- 2007 NOT R UAL REPORT A TION Apr 12, 2007 8:00 am

DOCUMENT # 770895 ecretary of State
1, Entity Name 04-12-2007 90036 041 ****61.25
KENDALL CROSSINGS COMMERCE CENTER SECTION
THREE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
12288 SW 131 AVE P.0. BOX 831741 . O 734
MIAMI, FL 33186  US MIAML FL 33283 US , N 4 0“ 2849
T P G AR  LAR WRRETRD
Suite, Apt. #, elc. Suite, Apt. #, atc. 03282007 Chg-NP CR2E037 (12"%)
City & State Cily & State 4. FEi Number Applied For
58-2735339 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ fg—gesqm“m‘a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl: ] Agont

Nama
OCEAN MANAGEMENT INVESTMENT CORP
12350 SW 132 CT #211 Street Address (P.Q. Box Number is Not Acceptabie)

MIAML, FL 33283

City FL [ Zip Code

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 lamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regrsiered agent and Title if applicable. {NOTE: Regrsiered Agent signature reguired when reinstabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added 10 Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 10
e PD 1 Detete TLE Prilecion Clchange  [Addition
NAME CRISTOBAL, ELSA NAME SARAN Lonwveacee
STREET ADDRESS | 12288 SW 131 AV. STREETADORESS |J 2276 S w 131 Av.
CITY-ST-2IP MIAMI, FL 33186 OSSP Aevpm, FL 33186
TIME vD O Detete TILE [ change [ Addition
NAME TORMES, FRANK NAME
STREET ADDRESS | 12284 SW 131 AV. STREET ADORESS
CITY-S1-2P MIAMI, FL 33186 Y- S1- 2P
mE D B%mg TILE [CJ Change  [] Addition
NAME CABELLO, ALBERT RAME
STREET ADORESS | 12262 S.W. 131 AVENUE STREET ADORESS
CITY-51-2P MIAME, FL 33186 CITY-$7- 2P
TME {7 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-SI-79
TME [ Delete TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
TME O petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfy-51-2¢ . CTY-ST-TP

12 | hereby certify that the information suppiied wnh brs
indicatac on this report or supplemental
oLtahe ggrporatron of the receiver or
changed, or on an artachme ',;

SIGNATURE:
’ ﬁ'f“‘“ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

jling does not quality for the exemptions Gontained in Chapier 119, Florida Statutes. ! further certily that the information
gand accurate and that my signature shall have the same legal effect as if madse under cath; that | am an officer or director
glag 1o executa th port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C/z:%/o/7 (3pc )25/ -770 0

‘—7 {



