FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL‘REPORT
ecretary of State

PSWCNEJJ:AENT #N37415 04-29-2005 90250 011 ****61 .25
KENDALL QAKS PROFESSIONAL CENTER I
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
9095 SW 87TH AVE 9095 SW 87TH AVE
STE 777 STE777
MIAMI, FL 33176 MIAMI, FL 33176
i S [T

Suite, Apt. #, efc. Suite, Apt. #, etc. 02142005 Chg-NP CR2ZEQ37 (10/03)

City & State City & State 4, FEI Number Applied For

65-0248899 Nat Applicable
Zie Country Zie Country 5. Centificate of Status Desired [ f‘g‘;’g Aaditionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name
CABARGA, GONZALO J
11130 SW 88 STREET . Street Address (P.O. Box Number is Not Acceptable)
UNIT 102
MIAMI, FL 33176
. City FL | Zip Code

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

£

SIGNATURE

Slgnature, typed of printed name &f registared agent and tite il epplicable. {NOTE: Registerad Agent signalure requirec when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete Tme [ Charge {7 Addition
NAME CABARGA, GONZALO J NAME
STREET ADDRESS | 11130 SW 88 ST, UNIT 102 STREET ADDRESS
CITY- ST-ZP MIAMI, FL 33176 CITY-ST-2IP
TINE STD O Delete TME [J Chenge [ Addition
NAME COLEMAN, HENRY NAME
STREET ADDRESS | 11130 SW B8 ST, UNIT 100 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CiTY-ST-2IP
TITLE VPD %elele TMLE NP ] Change B Addition
NAME LAZAR, PARICIA NAME ITEIN, Mmacuael
STREET ADDAESS | 11110 SW 88 STREET STE 200 STREETADDRESS | W 1L O S 26 ST, $TE loo
grv-sr-zr | MIAMI, FL 33176 CITY-S7-2IP mMitem, FU 3310
TILE O elete TLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Cy-57-2IP
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-St-2i9 CITY-ST-2P
TITLE O pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustes empowesed 10 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 attachmen| ress, with afl other like empowered.
SIGNATURE: ING OFFICER OR DIRECTOR é{/@%@ S( 325 pr%?fé/g/g

-

Z— ' ‘




