. - FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiENLaJm':AENT #N95000001965 03-23-2007 90031 041 ****51 .25
KENDALL OAKS PROFESSIONAL CENTER IV
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address y
9095 SW 87 AVENUE 9095 SW 87 AVENUE LUVL/IIY
1 777
MIAMI FL 33176 US MIAMI, FL 33176 US
T T A ENCE I TG
Suite, Apt, #, etc. Suite, Apl. #, etc, 02192007  Ghg.NP CR2EQ37 (12106)
City & State City & State 4. FE) Number Applied For
65-0729679 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eg;fq l‘:}dr:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BUSH, ROBERT A

9085 SW 87 AVENUE SUITE 777 Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33176

City FL 1 Zip Code

8. The ahove named entity submits this staterment for the purpoese of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered egenl and title il applicabla. {NOTE: Reglstaied Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [ Added ta Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN %0
TILE PD 1 petere TIILE NPD N Change  [] Addition
NAME MANTILLA, JUAN NAME
STREET ADDRESS | 3742 SW 133 CT STREET ADDRESS
CTY-§1-21P MIAMI, FL 33175 CITY-ST-2IP
e VPD O pelete TITLE PO N’Ehange 7 addition
NAME GARCIA, AMADO HAME
STREET ADDAESS | 11060 SW 88 ST STREET ADORESS
CITY-ST-21P MIAMI, FL 33176 CITY-ST-2IP
TILE STD O deleie TITLE N{:nange 1 Addition
NAME CORRERA-GAVIRIA, RAUL NAME
STREET ACCRESS | 11050 SW 88 ST, # 100 sTeeeT DRESs [\WO SO S0 38 T, B 100
CITY-ST-21P MIAMI, FL 33176 CITY-ST-ZIP r"\\ﬁ'ﬂ\ v BB !
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2Ip CITY-5T-2IP
TE [ oetete TITLE [OChange [ Addition
RAME NAME
STREET ADCAESS STAEET ADDRESS
CITY-S7-2iP CITY-ST-ZIP
TE O pelete TILE O Change [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P / CITY-S1-ZIP

12. | hereby certify thal the information supplcste &5
indicated on this report or supplempntalreporis 1rue ang.ag€urate and lhat my s»gnalure shall have the same legal effect as if made under oath; that | am an ofhcer or director
of the corporation or the 1gaé ed To€xecute thigdeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag A, o 7 e} likpamfowered.
SIGNATURE: Z/Zc’ A 7 (305)223-¢525
$ BRIFTED NAME OF StGNING OFFICER DR DIRECTOR 7 Date Daytme Phone #

(“SIGNATURE AND TYPED Df




