FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000081961 Secretary of State
1. Entity Name 0. ;e e e
KENDALL GARDENS OFFICE PARK, INC. 01-29-2007 90069 017 **#130.00
Principal Ptace of Business Mailing Address
299 ALHAMBRA CIRCLE 299 ALHAMBRA CIRCLE
SUITE 404 SUITE 404
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 '
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address ”lllw "l ml| Il]ﬂ mH Ilm mll “II‘ I| [u ’IHI |I|II mn ” ’m
Suite, Apt. #, etc. Suite, Apt, #, etc. 01042007 Chg-P CRZE034 (12/06)
City & Siate City & Siate 4. FEf Number . Applied For
65-1135831 Not Applicable
Zie Couniry p Country 5. Certificate of Siatus Desired ] Eg gesq lm"‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstorod Agent
Name )
KHOSRAVI, SHAWN S Y
295 AL HAMBRA CIRCLE #404 Sireet Address (P.O. Box Number is Not Acceptabld)
CORAL GABLES, FL 33134 /1 ’
City ‘_-L 1 Zip Code

8. The above named entity subemits this statement for the purpose of changing its registered office or registerad agent, or both. in the Stale of Florida. £ am lamiliar with, and accep!
the obligations of registared agant.

SIGNATURE
Sigriure. tynod & prnted name of registered agont and hde if gopkcable (NOTE. Regusterad Agert sImLue nsqured when ransiatng) DATE \
Ful .. . .
FILE NOWII-FEE IS $150.00 8- Election Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 3] Added to Fees
0. - : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD . O Delete HLE [JChange [T Aadition
NAME KHOQSRAVI, 5. SHAWN NAME
STREET ADDRESS | 299 ALHAMBRA CIR, STE 404 STREET ADDRESS
EirY-s1-2P CORAL GABLES, FL 33134 CIty-51-21
TmLE VPTD - [ eiete TIEE ] Change ] Addition
NAME KETABCHI, MASOUD DR, NAME
SYREET ADDHESS | 299 ALHAMBRA CIR, STE 404 STREE! ADDRESS
CTY-5T-21P CORAL GABLES, FL. 33134 CHTY-ST-2P
TTLE [ petete T [ change  {T] Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CTY-ST-21P cIrY-S1.27Ip
THME 0 Delete Tk [ Change L] Aadition
MAME HAML
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-SI-aP
TILE 1 Detete i ‘ [0 Cange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-2ip ) CITY-53- 2P
TITLE [ oclete mLE O Change (3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CciTy-ST-1p CIvY-51-7IP

12. | hersby certify that the information phed wit
indicated on this report or supplem rey
of the corporation or the receiver or tee
changed, or on an attachment with ah adgfe:

SIGNATURE:

does not qualify lor the exemptions contained in Chapter 119, Flonida Statutes. 1 further certily that the information
lrue and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
wored 1g execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

' \[Qé/o? 265 Fbl-ollp

™} Dayume Phone ¢

muﬁryfeﬂmmWﬁnmmmmmmw k



