2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P84000059283 Feb 09,2664 08:00 AM
1. Eatly Name Secretary of State
KENDALL 138, INC.
Principal Place of Business ’ Mailing Address
2665 S BAYSHCRE DR SUITE 1200 2665 S BAYSHORE DR SUITE 1200
MIAME FL 33133 MIAMI FL 33133
s i MG RN
Suite, Apt. #, 8ic Buste, Apr #, ato. MOORE CR2EC34 { 1’/03}
City & State City & State 4. FE} Nurmer Applied For
65-0532709 Not Appheable
Zip Country zp Country 5. Cernificate of Status Desired B/ ?»385.:;{!&5(1 é:f:éhonai
8. Name and Address of Current Registered Agent 7. Name and Address of Ne\:g_ﬁggtistered Agent .
Name
gggg g\ggr\%é#igi!%ﬂg; LSU?TE 1200 Street Address (F.O. Box Number is Not Acceptaﬁlé} ' 7 .
hMiAMI FL 33133
Chy — FL l Zip Cade

B. Tne above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florsda § arn farnifiar wsth, and accept
the obligations of regstered agent.

SIGNATURE . _
Swgrafure. fypsd o prnied name of ragisiorod agent and tiie f apphcable (NOTE. ficgistered Agert signatie remquired when ranstziingy BATE -
FILE NOW!!! FEE IS $150.00 ) .
e May 1,2004 Foo wil bo $550.00 e Ty L $5.00 veyne
Make Check Payable to Fiorida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TOQFF’}QERS AND DIRECTORS IN 11
i DeT 2 telete HE " ~yg 3 Change 3 Addition
e BERKOWITZ, JEFFREY L - LIG0ooo0 1'3%4 . -
STREET AODRESS | 2665 S BAYSHORE DR SUITE 1200 STAEET ADERESS 02/ 1014 -00003-008 158,75
CIFY-SY-2P MiAME FL 33133 CITY-ST- 29
TITLE VPS 3 pelete SITLE [ change  [T] Addition
HALE SINGER, DAVID M NAKE
STREET ADDRESS {2665 S. BAYSHORE DRIVE, SUITE 1200 STREEY ADGRESS
Ciyy-S7-2P COCONUT GROVE FL 33133 CiTy 572 ]
{13 CFOQ [ Delete TIRE [3 Change [ Additien
HAME SINGER, DAVID M HAKE
SYREET ADDRESS 1 2665 & BAYSHORE DR., STE. 1200 STREET ADRRESS
GIFy-5%-2°F COCONUT GROVE FL 33133 CivY. 5T- 267 o
L [ oeste F ous [ ohange [ Addition
NAME NAME
STREET ADDAESS SIRECY ADDRESS
CITY-57-2F eIy -§1- 1P
TIRE T petete TRLE ] Change £ Additien
NAME HAME
STREET ADORESS STRFET ADDRESS
CiT-§T- 210 CiTY - 81-IP
THLE 1 pegete TITLE {3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY- ST- 2P CiTy- 53-2P B

with this fling does not quality for the exemption stated in Section $19.07(3XT, Florida Statutes t further cartify that the irdormatian
ort is true and accurate and that my signature shall have the same legal effect as # made undar cathy; that | am an officer or direstor
empoweared ¢ execute ihis repod a5 required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 4

tregs, wih all other like empowersd
ﬂ%@g S apeeni-oend

Oayime Phone #

12. | hereby cerlify nat the information suppli
indicated on this report or supplernental &
o! the corporation or the recewver onqrus]
changed, or on an attachment witl

SIGNATURE:

SIGHATUAE TEDPS! PANTED NAME OF SIGNING DFFICER OR mnzéroa



