LT

FILED

Mar 27,2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-27-2008 90030 015 ****5] 25

DOCUMENT #N94000001578
17 Entity Name
KENDALL OAKS PROFESSIONAL CENTER |1}
CONDOMINIUM ASSOCIATION, INC, :
Principal Place of Businass Mailing Address qn “52562
9095 SW 87 AVE 9095 SW 87 AVE
117 mn ’
MIAMI, FL 33176 US MIAMI, FL 33176 US
P LRGeS R

Suite, Apt #, etc Suita, Apt. #, efc. 02112008 Chg-NP CR2EQ037 (12/08)

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

65-0552412 . Not Applicabia
Zp Couniry ~ Zip = ™ Country T s certficats of Status Desiad 0 Ei.gfqas:ci'uonai
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent
Name
PROFESSIONAL MANAGEMENT, INC
9095 SW 987 AVE Strest Address (P.O. Box Number is Not Acceptable)
STE A777
MIAMI, FL 33176
City FL | Zip Code

8. The above namag antity submits this statement for the purpose of changing its registerad atfice or registered agent, or both. in the State of Florida. | am tamiliar with, and accept
the obligations of ragisterag agent.

SIGNATURE
Slgnature. ryoed or prnted name of (eg-sietad agen and titla if appkicanie. INCTE Agent sigr tequired when DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 2e .. Make check payabte to.
Due by May 1, 2008 Trust Fund Centribution. d Added lo Fees -Florida QGpaﬂment of State
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE §TD O Celere TILE T Change [ Acdition
NAME ROMERQ, MAR!IA NAME
STREET ADDRESS | 13452 SW 21 ST. STREET ADORESS
CITY-8T-21P MIRAMAR, FL 33027 CITY-ST- 2P .
TiLE PD 2 Gelete TITLE Ol Ghange [ Audition
NAME CALVO, MANUEL NAME
STREET ADDRESS | 11140 N KENDALL DR, STE 100 STREET ADDRESS
CIry - 37-21P MIAMI, FL 33178 CITY-ST-2IP -
TTLE VD [ Detele TILE Ochange [ Addilion
NAME CERNA-GONZALEZ, ROSA M NAME
STREET ADDRESS | 11160 N KENDALL DR STE 106 STREET ACORESS
CTY -5t 2P MIAMI, FL 33176 GITY-ST-2IP
mE {7 perete ML [dChange [ Aduition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY -§7- 219 CITY-$T- 2P
TE ’ [ Delete TMe O Changs [ Addilion
NAME ' NAME .
STREET ADDRESS STREET ADORESS
CITY ;57 2IP CITY-ST-21P
MLE O celere TME O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -5T-ZIP CITY-57-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions containeg in Chaptar 118, Florida Statutes. | further certify that the information’
indicatgd on this report or supplemaental report is trus and accurate and that my signature shafl have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the recemver or lrustes empowered to executa this repcrt as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, Qr on an altachment with an address, with all other like empowarag.

SIGNATURE: AT (O 3|3j08 205.270-087

SIGNATURE AND-TYPED QM PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ™ Dat Daytme Phong #




