2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

L

FILED
Mar 06,2006 08:00 AM

DOCUMENT #N19672

1. Entity Name

ASSOCIATION, INC.

KENDALL PINES BUSINESS CENTER CONDOMINIUM

Secretary of State

Principal Placa of Bu~inass

12350 W 13287

Mailing Acsd:es_s
P.O. BOX B31741

MIAMI FL 33186

#2011 MiAME, FL 33283 ©S
MIAML FL 33786
s s L
Suite, Apt. #, alc Suite, Apt. #, etc. . 01162008 cpg.NP CRIED3IT (11/05)
Cuy & State City & State 4. FEl Nurber Applied Far
59-2685546 Mot Applicatile
Zip Caurry s Country S. Centfficate of Status Desied [ gg‘gg‘mm”“
5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
QCEAN MANAGEMENT
12350 SW 132 COURT Street Address (P.0. Box Mumbier is Nat Aceeptaine;
#211 —

City

FL l Zip Codea

ttve nhligatans of regisisred agent.

8. The above named enlily submits this statamant tof the purposae of changing s regstered office of registered agent, or bath, « the State of Fionda. | am famvar wilh, and agcept

SIGNATURE

Sigraiues. typed or ponted nate of reg:steres agent and tite ¥ epphcavie HOTE. flegistersd Agent signaturg requicsd whaa rainsiaing] DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 vay Be Make check payable to

Due by May 1, 2006 Trust Fund Cantributan. Added to Fees Florida Departient of State
19, OFFICERS AND DIRECTORS 11. ADTHTIONS/CIHARGES TO QFFICERS AND DIRECTORS IN 10
TaLE D O petete THE (iChangs 3 Aadiion
NAME AGRAMONTE, ALAIN NAME
SIREET ADDRESS | 12032 SW 132ND COURT SIREET ADDRESS
cav-§T-2¢ MiAM, FL 33188 _ o CAY-5T-2
T DTS O peiete UHE [ Chaage  {f Adeition
NAME DEARMAS, RAY NAME
SIREET ADOAESS { 12570 SW 120 STREET SIRELT ADURESS
ity ST-20 MIANS, FL 33188 ; CTY-S1-2P
e PO 3 ceee filet HOOD00455R52 D Craage (2 Addbvon
e CLENK, ORVILLE e [13/15/06-80004-020 B1.2
STREET ADDRESS | 12008 SW 132 CT STREET AUURESS *
CiTY-ST-2F MiAML FL 33188 LTY-S1-2P
TE D D petete HE O Crange 3 Additian
MAME WARRING, JAMES NAME :
SIREET ADBRESS | 13260 SW 12057 STREET ADDRESS '
CiTy-5T- 2t MIAML, FL 33136 ciy-Si-ze
THLE O peiete TILE 3 Changs 3 Addtton
NAME NAME
STREET ABORESS STREET AUDRESS
CHTY- ST- 2% Giry-sl-ze
TTLE O petew UHE [3 Change T3 Addillan
NAME MAME
STREST ADORCSS SEREET ADDRESS
CHY-51- 2 ourY-SI- 27

ndicated an this regort or supplernenial &
al tha carparatian ar the recaiver of Iy,
changed, of on an altachment with a7 ap

12, {hereby certily that the infarmation supplied wik this fing does not qualify tor the exemptons cantained in Chapler 119, Florida Staiutes. | further cortify 1hat the informatian
E6,4m|

sy ?an accurale and tiat my signatura shall have the same tegal effect as if made under oath; that | am an atficer or director
(G

d 1o execute this report as eequired by Chapter §17, Flarida S1alules, and |

ali ofher fike ampowered. /
ra

my nagne appsars in Block 18 or Black 111

m?)
X

SIGNATURE: Z
L

. g " [
S‘Ksm?ﬁe AMD TYPED OR PRINTEQ HAME OF SIGHING QF FIGER OR LIRECTOR

L2670
!

Date Dayrmn Prone #




