o | FILED
2007 FOR PROFIT CORPORATION Apr 03,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUM ENT # P9400002 1 497 04-03-2007 90006 004 ***150.00
1. Entity Name
WEST KENDALL PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address
8900 N KENDALL DR 6855 RED RD #600
MIAMI, FI. 33176 CORAL GABLES, FL 33143 US
T AU T RARACD MR
Suite, Apl. #, etc. Suite, Apt. &, etc. 01102007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0475570 Not Applicable
Zio Country 2 Country 5. Certificate of Status Dasired O Eg'zg‘:f:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narne

FRIEDMAN, DAVID R
6855 RED RD #600 Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33143

City FL l Zip Code

8. The above named enlity submits this statement {or the purpose of changing ils registerad office or registered agent, or both, in the Slate of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) !
Signaiuro, fveed of prnted name of regissered agent and tHie f applicabia. (NOTE Registored Agent signali-e imauinoed whea isinsiaiing ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaig_;n Einancmg 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. f ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UTLE P - O detete e [Jcrange  [J Acdition
HAME KEELEY, BRIAN E NAME
STRLCT ADCRESS | 6855 RED ROAD - SUHTE 600 STREET ADDRISS
CATY-8T. 21 CORAL GABLES, FL 33143 EITY-81- 218
Ttk 1) O elate it ] Change [ Addition
RAME LAWSON, RALPH E NAME
STREET ADDRESS | 6855 RED ROAD - SUITE 600 STREET ADDRESS
CHY-51- i CORAL GABLES, FL 33143 CITY-5T1-ZiP
e [ petee TITLE [ Change [ Addition
KAME HAME
STRELT ABORCSS STREET ADDRESS
CIIY-S1- 21 IY-57-21
TiLE [ pelete BILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P CITY-57-2F
HILE O cetete WILL [ cChange [ Addition
HAKE HAME
STREL [ ADURESS STREET ADDHESS
CITY-51-2IP CiTY-S1-21P
ILE 1 peleia TiTLE [ Change ] Addition
HAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-§T- 4P CITY-S1- 2P

12. | hereby ceriity that the information supplied with this fiing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this repart o supplemental report is rue and accwrate and 1hat my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustée empowered 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 31 i

changed, or cn an attachment with an addrgss. with all or like empowered.
SIGNATURE: béﬂ &Z‘w 3-(9-07 246 bpl-1022

SIGNATURE AND TYPED BR PRINTED NAME OF s@mc OFFICER OR DIRECTOR Daie Daytime Phone




