- FILED
200 PO ANNUAL REPORT T Jan 09, 2006 8:00 am

DOCUMENT # P01000081961 Secretary of State
1. Entity Name 01-09-2006 90031 038 ***150.00
KENDALL GARDENS OFFICE PARK, INC.
Principal Place of Business Mailing Address
299 ALHAMBRA CIRCLE 299 ALHAMBRA CIRCLE
SUITE 404 SUITE 404
CORAL GABLES, Ft 33134 CORAL GABLES, FL 33134 ‘
2. Principal Place of Business 3. Mailing Address “mm' "I Ilm "III |im “m ﬂ Ilm ml’ Iml IH[I Iﬂll ||I[II‘ " ml
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-1135831 Not Applicable
Zip Couritry Zip Country I ) $8.75 additional
5. Certificale of Stalus Desired O Feo Required ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent

Name
KHOSRAVI, SHAWN S
269 ALHAMBRA CIRCLE #404 Street Addrass (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL. 33134

City FL [ Zip Code

8. The above named entity submils this statermnent tor the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed or priniec name of registenad agent and tie if Bppicabie, {NOTE: Registored Agant sigrature roquired when renstatiog) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ Detete HILE [Jchange [ Addition
NAME KHOSRAVI, S. SHAWN NAME
STREET ADDRESS | 299 ALHAMBRA CIR, STE 404 STREET ADDRESS
CITY-SI-1P CORAL GABLES, FL 33134 CITY-SI-2IP
TiTLE VPTD [ Delete THLE [ Change  [J Addition
NAME KETABCHI, MASOUD DR. NAME
STREET ADDRESS | 289 ALHAMBRA CIR, STE 404 STREET ADDRESS N a 3
cry-sT-2P | CORAL GABLES, FL 33134 oiy.sT-2p / g/ \Q
TiTLE 3 Delete e N - [JChange [ Addition
HAME NAME [\,) \Y)
SIREET ADDRESS SIREET ADDRESS . Q
CITY-ST-2P CrIY-$1-2p Y\J %\ ~
me 71 Detete e T T [JChange  {J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-SE-2IP
TINE 3 oetete HILE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CINY-$7-2P OITY-ST-2IP
TMLE O delete THLE [ Change  [] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SE-2P A vy -ST-2P

doas not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
rale and that my signature shall have the same legal effect as if made under cath; that | armn an officer or director
ute Lhis report as reguired by Chapter 607, Florida{Statutes; and that my pame appegrs in Biock 10 or Block 11 it

ike empowered. A S v
5. %\M«s\ﬂnc S AN

mWﬁmmmm 3 Daytime Phons #

12. | hereby certify that the information
indicated on this report or supplem
of the corporation or the receiver or Tidstee gmp.
changed, or on an attachment with aff addgess,

SIGNATURE:

4 Jv



