FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-14-2005 90086 045 ****61 .25

DOCUMENT # N94000001578
KENDALL OAKS PROFESSIONAL CENTER Il
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Addrass

9095 SW 87 AVE 9095 SW 87 AVE
777 777
MIAMI FL 33176 US MIAMI, FL 33176 US
S S— AR TRV
Suite, Apt. #, etc. Suite, Ap1. #, etc. 02142005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE) Number Apglied For
65-0552412 Not Applicable
dp Country Zie Cauntry 5. Certiticate of Status Desired 0 gi'gesqa?:é“""a'
6. Nama and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
CERNA, RAFAEL AMR ¢ 3 .
11160 N KENDALL DR Street Address (P.O. Box Number is Not Acceptable)
UNIT 108 ' Q099 swo @1 MANE, S BN
MIAMI, FL 33176
City . Zip Code
M| FL | &5t

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, w ™ v e Bl
Hotr R WS OB

SIGNATURE

ﬁ!ﬂ/ﬂS.

(MOTE: Reglsterad Agent signature required when reinstating)

Make check‘payaille to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fae is $61.25
Due by May 1, 2005

$5.00 May Be

Added to Fees

.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

e PD N Delete e OJcChange [ Addition
NAME CERNA, RAFAEL MAME

STREET ADDRESS | 11160 N KENDALL DR, STE 106 STREET ADDRESS

CITY-ST-ZP MIAMI, FL CITY-5T-2p

TME §TD O Detete TILE [ Change [ Addition
HAME ROMERQ, MARIA NAME

STREET ADDRESS | 13452 SW 21 ST. STREET ADDRESS

CITy-ST-2I MIRAMAR, FL. 33027 . CITY.ST-ZIP

TITLE VD O pelete TITLE PO Wmange [.J Addition
NAME CALVO, MANUEL NAME

STREET ADDRESS | 11140 N KENDALL DR, STE 100 STREET ADDRESS

CiTY-§7-2IP MIAMI, FL 33176 CITY-S7-2P

TITLE O Detete THTLE ND [ Changa NAddition
NAME NAME CERA- DONLALER, Rosp M -

STAEET ADDRESS STREETADORESS | {1V o © M WEdony, O , STE 100

CITY-S5T- 2P CV-ST2P | ;i) EL 33N

TITLE [ Detete TINE ) [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P o, CITY-ST- 7P

TILE - O pelete TITLE [Ochange [ Acdition
MAME NAME

smreeT Ao s STREET ADDRESS

CITY-ST-ZP CATY-S1-2P

12. | hereby certify that the information sup ieg with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes, ! turther certify that the information
indicated on this report or supplement rt is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver of tru mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment withgan rdss, with all other like empowered.

SIGNATURE: 2Inlos

¥ Data®

ML caNO

ir.mn.rnz ‘ tﬁﬂen ‘OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

\ \



