v

i

FILED
2006 NOT- Egﬁﬁsesgpggl;mnmmn May 02, 2006 8:00 am

DOCUMENT # N04000010906 Secretary of State
1. Entity Name 05-02-2006 90187 036 ****41 .25
KENDALLWOOD PARK REPLAT BLOCK 1, LOT 1
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address UV US v
2460 SW 137TH AVE., SUITE 238 2460 SW 137TH AVE., SUITE 238
MIAMI, FL 33175 MIAMI, FL 33175
T s INERR O OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-Np CR2E037 (1 1"05)
City & State City & State 4. FE| Number Applied For
20-2613240 Not Applicable
s Country Zip Country 5. Certificate of Status Desired O Eg;’fqas:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N .
ASERESISTEREDAGENTHNC. e Gaﬂh‘l i L. OCL&(Z)C-
AR -PRONCEBE-LEON-BI-VD. Street Address (P.O. Box Number is Not Acceptabie)
CORAL-GABLES 33446

20 Seo 137;44{ Ceate 239

& Wi v FL 5%y 5

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. t am familiar with, and accept

the ¢bligations of registered
/%—; /// 2 x;/ o¢

SIGNATURE
ignatura, typed or printed nams of registered egent and titte If applicable. {NOTE: Registersd Agent signature required when reinstating)
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TILE [ change [ Acdition
NAME QCHOA, OSVELDO HAME
STREET ADDRESS | 2460 SW 137TH AVE., SUITE 238 STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33175 CIFY-ST-2IP
TITLE VPTD O velete TITLE [ change [ Addition
NAME OCHOA, CARMEN L NAME
STREET ADDRESS | 2460 SW 137TH AVE., SUITE 238 STREEY ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CIRY-ST-2IP
TIME S [ pelete TILE (O cChange [ Addition
NAME PEREZ, MARTA HAME
STREET ADDRESS | 2460 SW 137TH AVE., SUITE 238 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIP
TILE O velete TITLE [ Change 3 Addisien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Black 11 i

changed, or on an attachment with an gedress, with all other like emp d.
SIGNATURE:!@/Z&?fﬂ 5//23/4’(- (aaﬂul 51y

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Déviime Phone #




