3 i FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 07,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N15827 HTRI N 03-07-2005 90255 002 ****g] 25

1. Entity Name
KENDALL. PARK COMMERCIAL CONDOMINIUM TWO
ASSOCIATION, INC.

Principal Place of Bysiness Mailing Address

40026850
% CMV MAMAGEMENT CO. % CMV MAM, . .
10934 SW 146 PLACE 10934 46 PLACE BRIV

MIAMI, FL 43186 MIAMIFT 33186 Coonliied e
“mr e T E sy | NTHRAERNG]
- Ap;;_. e{ 1 Sl el g ¢t | 02102008 gng-Np CR2E037 (10/03)
“Mipmr FC 7 &Sxt'aft;/ﬂ Fc. * Se3776850 ot
Zip 332 83 Country Zip 37283 Country 5. Certiicate of Status Desired [ - gggg] Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

OCEA & MAnAcE MET TrivEsmen Cone
Streest Wess {P.0Q. Box Nurnber is N ceptabie

0 EDGARD [FOonNSELR
12350 Sw 132cT H2l)

ML arE FL | $55%3

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
L

Name

SIGNATURE.

Y
Slgnawped of printed name

egistered agant and litle if applicable. {NQTE: Regislerad Ageant signature requirad when reinstating) DATE
e

Filing Fee is 551:25 9. Election Campaign Financing $5_QQ May Be ke checx
s -' Due by May 1, 2005 Trust Fund Contribution. [ Added to Fees da %gpart en
; e
10. ] i QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN'1G
ME D . 3 pelete TIMLE O change [ Addition
NAME PEDROSO, GERARDC},L NAME '
STREET ADPRESS -| 12225 SW 132ND CT . & STREET ADDRESS
cry-57-28. | MIAMI, FL 33186 CHTY-$T-2P
me .. |PD O Delete TME [0 Change [ Addition
NAME SOLOMON. VIRGINIA NAME
STREET ADDRESS | 12217 SW132ND T Y STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33186 CITY-ST-7P
TITLE TD 1 oelete TITLE [] Ghange [ Addition
NAME BRANOFF, EDWARD NAME
STREET ADDRESS | 13000 SW 120 STREET STREET ADDRESS
cITy-5T-21P MIAMI, FL 33186 CITY-$7-219
TITLE O pelete TME O change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDAESS
ciTy-5T-2P CITy-ST-2IP
TITLE O Delete TITLE ) O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-5T-2P CITY-ST-2iP
e [ pefete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor? is true and aceurate and that my signature shall have the same legal etlect as if made under oaih; that { am an officer or director
of the carperation 2 recev ustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on afi attachment with an [es:
a 2 / / ) 04"

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

SIGNATURE:

Daylirne Phone #




