¥

. | FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

WEST KENDALL PROFESSIONAL SERVICES, INC.

Principal Place of Business Mailing Address

8900 N KENDALL DR 6855 RED RD #600 ST

MIAMI, FL 33176 CORAL GABLES, FL 33143 US o c

e IR ERIAR AV EANOE
SuiteTARtTH, etc. Suite. Apt. #. ctc. 0125I2008 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FE| Number Applied For

65-0475570 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?i'gfqﬁ?sd“io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FRIEDMAN, DAVID R
6855 RED RD #6800 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33143

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. { am familiar with, and accept
the obligalions of registered agent

SIGNATLURE
Signature, typeo o panted «.ahe of teqisterso agent And Wie it applicable - «,NOTE.-- Registered Agenl signatule recqured whan (Bmstalng) DATE
FILE NOWI! FEE IS $150.00 -+ 9. Election Carrpaign Firancing $5.00 vay Be - - - - - -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
- »
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P ‘7 Delete TITLE [ Change (7 Addilion
HAME. KEELEY, BRIAN E NAME
STREET ADDRESS | 6855 RED ROAD - SUITE 600 STREET ADDRESS
CITy-si.2Ip CORAL GABLES, FL 33143 CITY-S7-21P
THLE ST O etete TITLE (1 change [ Addition
NAME LAWSON, RALPH E NAME
STREET ADDRESS | 6855 RED ROAD - SUITE 600 STREET ADDRESS
CITY-$T-2F CORAL GABLES, FL 33143 CiTY-ST-21P
HTLE [ Dekere TTLE (0 Crange [ Addition
MAME MAME
STREET ADDRESS STREET ADORESS
CrTy-ST-2Ip CifY-57-21p
TITLE [ oeiete TE [J Change ] Aduition
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$1-71P
TITLE O Detwse TWILE [ Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-$T- 2P
iITLE 1 pelee TIiLE [ cnenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§1-21p CITY-§1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapier 119, Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and accurale and Ihat my signature shall have the same legal ¢ffect as it made under vath; that | am an officer or direcior
of the corporalion of he receiver Or Lruslee ggpowered 10 execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an alla Nt willy'aly addrggg, with all other like empowered.
SIGNATURE: +- ;/:f//{/_/’ D J/éD G gx -7022|

SIGNATURE §ND TYPED OR @UTED NAME OF SIGNING OFFICER OR DIRECTOR




