-

. FILED
2007 NOT- T O UAL REPORT DRATION Apr 26, 2007 8:00 am

A
"DOCUMENT # N06000003592 ecretary of State
1. Entity Name 04-26-2007 90188 015 ****5] 25
KENDALLWCOD COMMERCIAL CONDOMINIUM il
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2460 SW 137TH AVENUE 2460 SW 137TH AVENUE
SUITE 238 SUITE 238
MIAMI, FL. 33175 MIAMI, FL 33175
e D NCRNG0 BTN
Suite, Apt. #, etc. Suite, Apl. #, eic. 04122007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
a0 - "\ BN 83-‘ Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?i.gfq&s:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OCHOQA, CARMEN L
2460 SW 137TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 238
MIAMI, FL 33175
City F L Zip Code

8. The above named entity submits this statement for the_gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered
S A 20[ 205 -

SIGNATURE
Slgnatura, typad of pn}lann/ams ot ro_{glslered agent and ttle if applicatle {NOTE. Registarey Agerd signature requiréd when lemsla(mg] DATE
Filing Foe is $61.25 9. Eleclion Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD v [ Delete LE [ change [ Addition
NAME ’ OCHOA, OSVALDO . NAME
STREET ADORESS { 2460 SW 137TH AVEN QE #238 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 515- CITY-ST-7IP
TOLE vD (3 belete e O3 change [ Addiion
NAME QCHOA, CARMEN L NAME
STREET ADDRESS | 2460 SW 137TH AVENUE #238 STREET ADDRESS
CITY-S7-2IP MIAML, FL 33175 CITY-SI- 2P
e STD 3 bstete TITLE O change [ addition
NAME PEREZ, MARTHA L RAME
STREETADDRESS | 2460 SW 137TH AVENUE £238 STREET ADDRESS
CITY-57-21P MIAMI, FL 33175 CITY-8T-2IP
TOLE [ elere TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TITLE, O pelete TILE O Change [ Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§7- 2P gy -51-2IP
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2IP CITY-§7-2IP

12. ! hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, 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 raceiver or trusiee wered 10 execule
changed. or on an attachment with an 55, with all other lik

1 as required by Chapter 617, Florida Statyies; gnd that my name appears in Block 10 or Block 11 if

A?a’),

SIGNATURE AND Tvps:;pd' PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Date Daytrmg Phone 4

SIGNATURE:




