2008 FOR PROFIT CORPOFRATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000030063 Apr 21,2008 08:00 A
1. EntlyNamg Secretary of State
KENDALL 150, INC.
Poveipal Plate of Business Mading Aclgress
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 1200 SUITE 1200
2. Principal Pizce of Business - Mo P.G. Box # 3. Maliing Adcrass
Suite, Apt oo, Susle Aot # oo 15t MOORE CR2E034 {10/07)
Ciy & Stato City & Stale 4. FE: Number Apphad For
65-0585285 , Not Apohicable
2» Counsy zp Eeniry 5. Certlicate of Status Desired E/ 5$8.75 Additional
Fee Reyuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BERKOWITZ, JEFFREY I .
2665 SOUTH BAYSHORE DRIVE Swreet Address (P O. Box Number is Nol Acceptable)

SUITE 1200
MIAMI FL 33133

City FL Zijy Coge

8. The ascve named anaty suhmits this statement for the puroose of charging its regislered office o registeren agent, or com, in the Siate of Florida 1 am familiar vath. and accept
the cuhigrlions of reistered agent.

SIGNATURE

S gnckoe, 1pod o prerod 187 2 o) g e age Latwd e barpteanin, fLOTE FEQIsWres AZLr Le t-lu’t “espne=d vl "3t g DATE

- IFILE NOWI FEE'IS $150.00

9. Elecuon Camoangn Finarcing $5.00 may Be

. ‘After May 1 2008 Ee?‘wm Be 555000 s Trus: Fund Comeicuton - [ Added to Fees
. Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS [N 11
TITLE DPT O pecte TITE [ Changs [ Aadilion
NAME BERKOQWITZ, JEFFREY L HAME
STRZFT ADDHESS . . ST AINTSS AR T L=
CITY-5T-21° fA?iiA!SFiAYSHORE o e Iy -5l 7 ) U'l'—”-f’-*'j'éfl 1451 - o
0507 A08-80040-015 153,75
TLE VPS O beete TIE [ Change (] Aaulition
HAME SINGER, DAVID M HAME
STREFTADGRFGS | 2665 S. BAYSHORE DR., #1200 BTRFFT ANGRFSS
CITY-31-7° COCONUT GROVE FL 33133 crry-Sr- 2w
L 5 Desete ML [ crange ] Addition
HARE HalA
STREET ADLPESS CTHEET ADDRESS
CITY-SI- 21 CiIy-31- 217
e O e TILE {J Change [T Addibon
HAME ) HAME
STRELT ADDRLSS 5TREE™ ADDRLSS
CHTY-ST-215 CATY-51- 2P
e T Deale s [ Change [ Acdilion
HAME ' HAHE
STREL) ADGRESS S15EET ADDRESS
BY-SE 2 CIrv-51- 711
frE [ peete TTLE O] Crangs [ Adaition
HAME HAE
STRELT ADORESS STALLT ADINLSS
Iy- 1. 207 0 CITY-57. 2

12, | heraby certfy that the informaten suppled wits this filng does net qualify for e exemetons confamed in Sectior 119, Ferida Staiutes | furtner certify Ihal the mbarmanon
irdicatod on thes report or supplernenial reporfhs e and uccurate ana that my signature shall have the same Ir;{?a fteci as [ made under oath: that | am an gificer or ditcclor
o ihe o porancn or the recaiver of Tueiel: Anpoferad to execuis this reporl as required by Cnapier 607. Fizrida Siatutes: and that iny name appears in Biock 18 of Black 11

it changeo, or or an attachmient with aty« rea W7 clher kg ermpoverncrd.
SIGNATURE: M, Y/17/r008 (305) 85¢-2800
pﬁ HRI"TED NAME OF SIGNING GFFICER OH DIRECTOR ' (PR R IRL R RN

SIGNATURE AKD T




