2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) __ FILED

DOCUMENT # P97000076814 o Apl‘ 22, 2005 08:00 AM
1. Enity Name : v Secretary of State
KENDALL LAKES TOWNHOMES DEVELOPERS, INC.

Principal Place of Business - Mailing Address

§101 COLLINS AVE - : 5101 COLLINS AVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

Suite, Apt. #, efe. IR - Suite, Apt #, etc. IR B 15t MOORE CR2E034 (10/04)

City & State — B Crty & State . ' 4. FEI Number Applied Far ._

- . 65_07_83673 Not Applicable
2p [ Country Zp Country 5. Certificate of Status Dasired 0 $8.75 additional
) - L B Fee Required
€. Name and Address of Current Begistored Agent . . 7. Name and Addrass of New Registered Agent
MName

gﬂ 1%3#56?&%%“&%%0 F Streat Address (P.O. Box Number is Mot Acceptaéale]

MIAMI BEACH FL 33140

iy ' FL , Zip Code

8, The above namad entit\.q submits this staterment far the ;:;erose of chang!n§ its ragistered office or registered ageny, or both, in the St;ate of F\orida. ) arn famiiiar with, and accept
the obligations of registered agant.

SIGNATURE o - = i

Sigralua, kpad of punfddhame of ragistered agent and i f appleable (NCTE Ragstered Agent signatre ragured when reinslaung) DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00 .
Maké CRECK Paybie T3 Florida Department of Staie

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. ] Added to Fees

10. ~_ OFFICERS AND DIRECTORS ) _j 1. ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 11

TLE PSD [ pelete ML [[] Change  [] Addition
Navg MERUELO, RICHARD s HNOON0 24242

STRERY AEDRESS | 5101 COLLINS AVE STREET ADDRESS 04/2205~-8(0R4-013 iso. 0o
crvesi-F [MIAMI BEACH FL 33140 T iy o . : .
TIiLE VDT ’ D) pelete TiLE ] change [ Addilion
NAME MERUELO, BELINDA NAME

STREET ADDRESS | 5101 COLLING AVE STREET ADOPESS

ciY-sT 7P MIAMIBEACHFL 33140 . [ o-sr-ap - : =

THILE VD ’ O Delete e M change [ Addilion
RAME MERUELO, HOMERO J Nawe

SIRELT ADDRESS | 5107 COLLING AVE . STREET ADDRESS

C-ST-2¢  |MIAMI BEACH FL 33140 __ . _ Fursipe o

e 1 Dalete Y []Change [} Addition
NAME ﬁ NAME

SIREET ADDRESS STREET ADDRFSS

GIY-S1-2P ' - J st ae

Wi 1 Dejete . e [ Change  [] Addition
MAME r KAME

SIRLEY ADDRESS SiPELT AQDRESS

AT §3-2P o _ | oreseae _

g O3 Detets i [ change [ Addlition
NAME NAME

STRTET ADGRESS STREFT ADDRESS,

Cily st _ ~ f onysrp

12. [ hereby cerufg that the inforration supplied with this filing does not qualify for the exemption stated in Section 113.07{3)0), Florida Statutes. | further cerufy that the informatian
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directer
of the corparation or the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with rass, with all other like empowerad.
SIGNATURE: e/ Py i Mewelo 04[] 20f0s  (305)865-515p
~ EHiGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTGR . N [ . Daylena Phone #




