L FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000001965 03-12-2008 90031 009 ****&] 25
1. Entity Name
KENDALL QAKS PROFESSIONAL CENTER IV
CONDOMINIUM ASSOCIATION, INC,
Principal Place of Business Mailing Address -
9095 SW 87 AVENUE 9095 SW 87 AVENUE
171 177 ‘ .
MIAMI, FL 33176 US MIAMI, FL 33176 US e
e —— (NPIEAEOTRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0729679 Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired O ?i'gilﬁfe‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BUSH, ROBERT A
Q095 SW 87 AVENUE SUITE 777 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176
City F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. 1 am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title if apphcable, {NOQTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida.Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIH!ECTOHS iN 10
TILE VD [ pekete TIILE NO N Change [ addition
NAME MANTILLA, JUAN NAME cogomNf | OR. LA OA
STREET ADDRESS | 3742 SW 133 CT STREFT anoress | V1O M @ Jw2 88 SRECY
CITY-ST-21P MIAMI, FL 33175 CITY-ST-2IP 122318221l \ v« IWMb
TITLE PD [ petete THLE Jchange [ Addition
NAME GARCIA, AMADO NAME
STREET ADDRESS | 11060 SW 88 ST STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33178 Ciy-§T-2IP
TMLE STD M Delete TITLE [ Change [ Addition
NAME CORRERA-GAVIRIA, RAUL NAME
STREET ADDRESS | 11050 SW B8 ST #106 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2IP
TITLE O pelete TILE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE [ Delete TiTLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP // CITY-ST-2IP

ayfy for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
gl My signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

12. | hereby certity that the information supplied wi
indicated on this report or supplemential coe
of the corporation or the receiver or ﬁ' £

4dndddip

changed, or on an attachment with / {

2414 l 28 (5)273- (55

0f Date ny‘ume Phone #

SIGNATURE:




