{,
2007 NOT-FOR-PROFIT CORFORATION
ANNUAL REPORT FILED

DOCUMENT #N19672
1. Eniity Namo Secretary of State
KENDALL PINES BUSINESS CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Pace of Business Mailing Address
12350 SW 132 CT P.0. BOX 831741
#21 MIAME FL 33283 US
MIAMI, FL 33186
T B s BTG W ERD BN

Suita, Apt. #, alg. Suite, Apt. #, atc. 03282007 Chg-NP CR2E037 (12/06)

City & State City & Stale 4. FEl Number Applied For

59-2685546 Not Applicable
zp Country 2P Country 5. Cortificate of Siatus Desired [ fg;fq Addtional
6. Nama and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
OCEAN MANAGEMENT
12350 SW 132 COURT Street Address {P.O. Box Number is Not Acceptabis)
#211
MIAMI, FL 331886
City FL | Zip Code

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

SIGNATURE
Signaturs, typad or printsd name of registersd agent and it |f appicable, {NOTE: Rogistarad Agant s:gratuns requ red when /einstatmg) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D D pelete TMLE 3 change {1 Addition
HAME AGRAMONTE, ALAIN NAME {_]l:][”:];_'n' E;E]E 5
STREET ADDRESS | 12032 SW 132ND COURT STREEY ADORESS D4413707-30035-00 51,25
CITY-ST-2IP MIAMI, FL 33188 CIrY-SE-2P
TITLE DTS 3 Delete TINE . [C]Change [ Addition
NAME DEARMAS, RAY NAME
STREET ADDRESS | 12570 SW 120 STREET STREET ADDRESS
CIry-51-2IP MIAMI, FL 33186 CITY-SI-2IF
TILE PD O pelste JILT: [Ochange  [] Addition
NAME CLENK, ORVILLE NAME
STREET AQDRESS | 12008 SW 132 CT STREET ADDRESS
QiTY-5T-21P MIAMI, FL 33186 CITY-ST-2F
TME D I Detete TME [JCtange [ Addition
NAME WARRING, JAMES NAME
SIREET ADDRESS | 13260 SW 120 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CITY-ST- 2P
THLE ' CJ Delete T [ Change {1 Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Dpelet TILE [JChange [ Addition
NAME NAME .
STAEEY ADDRESS SIREET ADDRESS
CITY-§1-1P Cily-Si-2p

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wity/an ad ith all other ke empawered.

SIGNATURE: =T Coime }/A /7 7201 k2

SERATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR XRECTOR Duts 7 Deytme Phone #

Apr 05,2007 08:00 A



