FILED
200 PO ANNUAL REPORT Mar 08, 2007 8:00 am

DOCUMENT # P02000014835 Secretary of State

1. Entity Name _OR_ oy
SOUTH KENDALL PROPERTIES, INC. (3-08-2007 90022 047 ***150.00

Principal Place of Business Mailing Address
1074 SW 24 ST. PO BOX 55-8365
MIAMI, FL 33165 MIAMI, FI. 33255

2. Principal Place of Business - No P.O, Box # 3. Maiting Address ‘m‘ I Im Ill II II lu III !H lm‘ ‘ml m‘ “““\ u “Il

10148 S a4 T

Suite, ApL 7, elc. Suite. Apl_ £, elc. 02282007 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEl Number Applied For
M LG |5 03-0413373 Not Appiicable
g%\ (O g County ap i 5. Certificate of Status Desired O Ea?a.zosqadr:}wnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name
EGUSQUIZA, JOHN E -
9130 SOUTH DADELAND BLVD Street Address {P.O. Box Number is Mot Acceplable}
SUITE 1209
MIAMI, FL 33156
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agem, of both. i the State of Florida. 1 am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE :
Sgnetire. typed or preved niene of regesiered agent and tele d apphcabie: ENOTE. Agpeed e DATE
FILE NOWI™ FEE IS $150.00 8- Etection Campaign Financing - $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P D pekee e _ Kleroge [ Acition
RAME ALONSO, ENRIQUE Y3 10748 Sw >Y§ &
STREET ADDAESS 1074P BW24 8T sheETabORESs [ N
CT-SZe | MIAMI, FL 33165 avs@ MG T 2,2\é¢
TTE v [ TNE [ change [ Addition
NAME ATONSOELENA R
STREET ADDRESS | 107e8-8W24 ST. SIREFT ADDRESS
Cmy-sT-2P | MMAML-FE-33165 cv-g1-20
THE [} petete ME Vice Prasiognt D1 Crange ] Asditon
MME i pLensSo, caRiOAD
STREET ADDRESS STREET ADORESS T4 15 W oY S }
CITY-SI-4P CITy-St1-2¢ o > > i
ALl x [N Y
TILE 1 elere TME > [J change [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTy-51- 29
TITLE O peee e O Ctange [ Addition
NAME NAME
STREET ADDRESS STHRET ADORESS
CITY-5T-2P CTY-5T-2P
e ] Delete 13 [ Crange ] Audition
NAME NAME.
STREET ADDRESS STREET ADORESS
CITY-ST-0P CITY-ST-3P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Floricda Stalutes. | further certify that the information
indicaked on this report of supplemental report is Irue and accurate and that my signature shalt have the same legal effect as if mace under oath; that | am an officer or direclor
of the corporation o the receiyerar trusiee empowered lo execute this report as required y Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an atiach th an address, with &t other ki ed.

SIGNATURE: )t NG e ~eler 305203050

masmwv?ﬁmma:u_m OFFICER OR [ et Daytrne Prone #
~ 4




