. FILED

.- 2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT #N12681 03-26-2007 90072 014 ****70.00
1. Entity Namae
KENDALL FORESTS OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address q U U q 1 oty
COURTESY PROPERTY MANAGEMENT COURTESY PROPERTY MANAGEMENT . .
13250 SOUTHWEST 135TH AVENLUE 13250 SOUTHWEST 135TH AVENUE g
MIAMI FL 33186 US MIAMI, FL 33186  US :
e AR R ERAMA AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 03092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
59-2693032 Not Applicable
Zip Couniry Zp Counlry 5. Certificate of Status Desired i ?ese';:‘mmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE, STE. 1102 Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI, FL 33134
City FL I Zip Code

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

SIGNATURE
Signature, typed or prinled name of registared agenl and tle if apphcable, {NOTE: Registerad Agent signature requied whan reinstating} DATE
Filing Fee is $61.25 9. Elsction Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TILE VPP Acac [ Change ,‘EL\ddnion
NaME RAMIREZ, CATALING Nawe Sticeeo, Py <4 # 3 J&
STREET ADDRESS | 11840 SW 80 ST., #516 sweet aoomess | /f f IO S ' ’
CITY-ST-21P MIAMI, FL 33183 Ciny-st-219 Mi A ,}7 s /::C = 3 /5 >
TITLE TD O Celete TITLE 1D . . [ Change Mdditicn
NAME ACUNA, MARINA NAME PALrss, DriviD ,
STREET ADDRESS | 11820 SW 80 ST, #311 swesraoness |y fp0 sw B0 ST.H 12
CITy-ST-21P MIAMI, FL 33183 CNY-S10P | A ) pramg , JZC_ 23 /53
TITLE sD OJ Delete THLE ’ [ Crange [ Addition
NAME CASTELLANOS, ANA NAME
STREET ADDRESS | 11840 SW 80 ST. UNIT 511 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33183 CITy-87-2IP
TIMLE O pelete TMLE O cCnange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 7P CITY-ST-2P
TITLE O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~GiTY-ST- 2P - - CITY-5T-2P
TILE O peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that tha information supplied with this iiling doses not qualify for the examptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repoct or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under gath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad 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 empowared.

SIGNATURE: __(Men Ndicea  ice (2510007 3//,5//03%7 290543~ 3285

SIGNATURE AND TYPED OR PRINTED NAME OFA/GNING OFFICER OR DIRECTOR Daytime Phone #




