2006 FOR PROFIT CORPGRATION
ANNUAL REPORT (AR)

1. Entity Nama -

DOCUMENT # P05000022552 N

KENDALL OFFICE, INC.

FILED
Apr 19,2006 8:00 am
ecretary of State

04-07-2006 90041 043 ***158.75

BERKOWITZ, JEFFREY L
2665 S BAYSHORE DR SUITE 1200
COCONUT GROVE FL 33133

Principal Ploce of Business Mailing Address
pouvI =
2665 S BAYSHORE DR SUITE 1200 2665 S BAYSHORE DR SUITE 1200
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
R GO v

2, Principal Piace of Business 3. Maiding Adaress

Suits, Apl. ¥, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

Cily 8 Siate Ciy & State 4. FEI Number Applied For

p’zo - 2346 235 Net Applicable
Zip Bountry Zp Country 5. Cartficato of Status Desired $8.75 nacitona
Fee Required
6. Neme and Address of Current Registered Agent 7. Nama ond Address of Now Registered Agant
— Name

Srest Address (P.O, Box Number is Nol Accaptabie)

City

FL l Zip Code

SIGNATURE

B. The abcve named entity submits this statement for the purpose of changing its regisiered office of regisiered agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent,

Sagnuturm, FCan of panest namu ol (ug

d et et e 4

(NOTE Rogrsleiod Ager sgnanan recusedt whe matingl

DATE

;7 FILE NOWNFEE 1S $150.00. ., r .-

.1+ After May 1, 2006 Fee Will Be'$550.00
;Make Check Payabte t5 Fiorida Department of State -

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added 10 Fees

10. GFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nng [») [ Detere e Ochange [ Aadition
NAME BERKOWITZ, JEFFREY L NAME

SIREET ADDRESS (2665 S BAYSHORE DR SUITE 1200 STREET ADDRESS

cre-si-2¢ - JCOCONUT GROVE FL 33133 Y- 51- ik

e ] Deiete e {0 Change [ Addition
NAME HAME

STREET ADORESS STREET ADORESS

CiY-ST-np - S1-np

fILE O Delee HILE [Jcrange [ Addition
HAWE HAME

STRELT ADDRESS STREEY ADDRESS

CHY-ST.ZiP CITY-SI-op

e O Detee nng () Change (3 Agdition
RAME NAME

SIREET ADDRESS STRECT ADDAESS

CITY-5T- 2P . Ciy-S1-2P

TIME O oelete e D changs (7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SE-7W CTY-ST- 29

e 1 tetee iyt O Change [ Aadition
MAME HAME

STREE] ADDRESS STREET ADORESS

CITY-SI-IP ” ory-ST- 2P

SIGNATURE:

12. 1 hereby certily 1hal the information supphied
micated on this reporl or supplemental repgh
of the corporalion or the receiver or trugl
il changed, or on an altachment with

1 ‘essf with all otner bke empowered.

il this hling does not quality lor the exemptions contained in Section 119, Florioa Stawnes. | further cenily nat the informalion
ue and accurate and thal my signature shall have the same |
red to execute this report as required by Chapter 607, Florida Staiwwes; ana

al ef'act as if made under oath; thal | am an ofticer or director
! my name appears in Biock 10 or Blogk 11

A5 -STY -2

SIGNATURE AND

FINTED NAME OF SIGNT™I0 OFFICER OR XIRECTOR

‘/’/7 Db
Fen

Durytarat Aroang &




