FILED
-FOR-PROFI PORATION
2006 NOT O R UAL REPORT Mar 24, 2006 08:00 AM

DOCUMENT # N94000001578 Secretary of State
1. Ertity Nama
KENDALL OAKS PROFESSIONAL CENTER Il
CONDOMINIUM ASSOCIATION, INC.
Frincipal Place of Gusingss Mailing Address
9095 SW 87 AVE 9095 SW 87 AVE
177 77
MIAME FL 33176 U5 MIAMI FL 331768 US :
R R R

Suite, Apl. #, etc. Suite, Apt. i, alc. 02162008 CHQ-NP CR2E03T {11,053

Ciy & gtale Cily & State 4. FE) Number ) Applted For

B85-0552412 : Ngt Appicatle
ap Country 2o Couniry 5. Certficate of Status Desires [ gg;fq Addiaual
’ 8. Name and Address of Current Registerad Agent 7. Nzme ard Address of Now Regislerad Agent
’ Name
PROFESSIONAL MANAGEMENT, INC
a095 SW G8T AVE Street Address {P.O. Box Number Is Mot Acceptabla)
STE A7TT —-- - -
MIAMI, FL 33176
City FL Lﬁp Coda

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agen, or balh, in the State of Fiorida. { am lamiliar wkh, and accep
the obligations of registerad agent. .

SIGNATURE

Signature, typed of printed rame of registored aoem Al e i applicsbis. {NGTE: Ragisterad Agoni 3igretrs returired wheh einstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check'payable to

Due by May 1, 2008 Trust Fund Contribution. g 2dded to Foos Florida Department of Siate
14, OFFICERS AND DIRECTORS 11. ADDATIONS FCHANGES 10 QFFIGERS AND DIRECTONRS N 10
i s8TD T pelon e TItempe 7 Adattion
WANE ROMERQ, MARIA HANE e m i g
STREET AGORESS | 13452 SW 21 ST, STREET ADORESS : LfUUf:iiJ%{::\’IMEQ_Q ey
ov-st-zp | MIRAMAR, FL 33027 - ory-57-29 04/11/06-80015-006 61,25
TTCE PD 3 Delete THLE [ crange {3 Addition
NAME CALVO, MANUEL NAME |
STREET ADORESS | 11140 N KENDALL DR, STE 100 STREET A0DRESS '
&ire-§1-z0 MIANMI, FL 33176 : GiTy.§T-2p
me YO 2 Detete WIE O Change  TJ Avdiion
HAME CERNA-GONZALEZ, ROSAM RAME
STREEF AQORESS { 11160 N KENDALL DR STE 108 STREET ADPRESS
QIV-8T-2P MIAML, FL 33176 CIRy-5T- 29
TmE 1 pelte FiRLE {J change [ Addtion
HAME NAME
STREET ADDPESS ) STREET ADDRESS
UTY-ST-oF CiTY-5T-IP
ThLE 3 petete (113 CIcnange T3 Addllion
HAME NAME
STREET ADGRESS STREET ADORESS
Gt -ST- 19 oY-§T-20
e 1 pewere e Clerange 3 Mdaition
NAME NAME
STREET ADORESS STREET KDORESS
&e-$1-2m orry-sT-ap

12. [ hereby cenﬁ‘g hat the Information supolied with this filing does rot qualify for the exemptions cantained In Chapter 119, Florida Statutes. t tuither ceruly that 1he informailon
Indicated on this repor ar sup nial report Is frue and accurate and ihat my sigrature shall have the sams jegal effect as ! made under cath; that 1 am an officer of dirsctat
of ife carporation o the recgivirpatrusics empowesed 1o executs this report a5 réguired by Chagter 617, Flarlda Statutes; and that my name appears in Block 10 ar Black 114
chaagad, ar an an akach) ith B address, with all other like smpowerad.

SIGNATURE: nlaaioe 2052100870

‘ TU%AND TYPED OB PRWNTED HAWE OF SIANING OFFICER GR IRECTOR Oreytime Phocs #

LV A



