| FILED
2006 [HOT-FOR-PROFIT CORPORATION Mar 15, 2006 8:00 am

____ANNUAL REPORT Secretary of State
DOCUMENT # N44475 - 03-15-2006 90117 023 ****61 25

1. Entity Name
KENDALL FOREST BUSINESS PARK CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Maifing Address
12350 SW 132 CT PO BOX 831741
#211 MIAMI, FL 33283

MIAMI, FL 33186

e e AERRARTRR AR RRU RS A

Suite, Apt. #, elc. - Suite, Apt. #, elc. 01162006 Chg-NP CR2E037 (11/05)
City & State City & State ) 4. FEI Number Applied For
65-0319937 Not Applicable
It ; Count iti
Zip Country Zp ountry 5. Certificate of Status Desired [ §8‘75 Additional
ee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OCEAN MANAGEMENT INVESTMENTS CORP.

% EDGARD FONSECA Street Address (P.0. Box Number is Not Acceptable)
12350 SW 132 CT. #213

MIAMI, FL 33188

City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligatis grstesed agent.

BIGNATURE
Slgnatura, m;gc\awm name of registered agent and litle if applicable. (NQTE. Registatad Agent signatuca regauirad when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1me D ] Detete e {Jchamge [ Addition
NAME VAN HOUTEN, MARYLIN NAME
STREET ADDRESS | 12350 SW 132ND CT. #213 STREET ADDRESS
CITY-§1-7IP MIAMI, FL 33186 CITY-ST-2P
TITLE D 1 Defete TILE {1 Change  [] Addition
NAME MACHIN, DORIS NAME
STREET ADDRESS | 12350 SWW 132ND CT. #208 STREET ADDRESS
CITY-SI-212 MIAN", FL 33186 CTy-St-2Ip
TME D [ Delete TIE [ Change ] Addition
MAME HASSIG, JORGE NAME
stReET apoRess | 12350 SwW 132 CT H 2l ) STREET ADDRESS
CiTY-ST-2IP MIAMI, FLL 33186 CITY-ST-2P
TLE I pelere THLE CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TIILE O] Delete TINE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- §7-2IP
TILE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$7-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recelver ar trusiee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attacAment with an addyess, with all other like empowered,
SIGNATURE: Q,,L,;, b"?b 2/ g

/Ecumuns AND TYPRD OBARINTED NAME OF $IGNING OF FICER DR DIRECTOR Date Daytma Prone ¢




