—

o —

. 2008 FOR PROFIT CORPORATION
] ANNUAL REPORT

1. Entity Name

DOCUMENT # P87000076814
KENDALL LAKES TOWNHOMES DEVELOPERS, INC.

Principal Place of Business

5101 COLLINS AVENUE
MANAGEMENT OFFICE
MIAMI BEACH, FL 33140

Mailing Address

5101 COLLINS AVENUE
MANAGEMENT OFFICE
MIAMI BEACH, FL 33140

FILED
May 02,2008 8:00 am -
Secretary of State

(05-02-2008 90115 002 ***150.00

40092199

[Iamm

IENCALAMVRAGLER AR

- 04142003 — No Chg-P— —CR2E034 (11/05) e ““,‘
4, FEI Number Applied For
65-0783673 Not Applicable
g : $8.75 acditional
§, Certificale of Status Desired (m ] o6 Famuired
6. Name and.Address of Current Registered Agent
ZARETSKY, LOUIS D
555 N.E. 15TH STREET.
SUITE 100 v
MIAME, FL 33132 .
P |
8. The above nam i% subghits 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 obligati tered agent.
SIGNAT . a/f
Sigratung, yped of prnied nama of fegistered agerd and taie ¥ apphcabla. {NO)E Registared Agent signatur required whsn rainstating) DATE
—FILE NOWHI-Fna-18 s150.00 9. Election Campaign Financing $5.00 MayBe | )
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees T T o = —

10, OFFICERS AND DIRECTORS | &
1TLE PD

HAME MERUELC, HOMERO SR.

STReET ADDRESS | 5101 COLLINS AVENUE, MANAGEMENT OFFICE
cty-51-7IF MiAMI BEACH, FL 33140

MLE VD

NAME MERUELO, BELINDA

STREET ADORESS | 5101 COLLINS AVENUE, MANAGEMENT OFFICE
cnv-st-zp | MIAMI BEACH, FL 33140

TME S

NAME MOURE, MARIA

SIREET ADDRESS | 5101 COLLLINS AVENUE, MANAGEMENT OFFICE
Cy-ST-7IP MIAMI BEACH, FL 33140

MLE

NAME

SIRFED ADURESS

CrY-ST-21P

INLE *

NAME

STREET ADDRESS

CITyY-sr-2IP

TILE

NAME

STREEF ADDRESS

ChY-S1-2IP

indicated on this report or supplement is true al
of the corporation or the recaivar o

changed, or on an attachment

ddress, with all othar like empowgred.

SIGNATURE:

s

12. | hereby certify that the informalion supplied with this fiim doas not qualiy for the axemptions cordained in Chapter 119, Flori h el
i accurate and that my signature shall have the same legal sffect as iffnade upder oath; that | am an officer or director
empowored to executs this repont as required by Chapter 607, Florida Statutes; ang that name appears in Block 10 or Block 11 if

Statutes, | further centify that the information

SIGNATURE AlD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOA

4{400YK%9&§QW

i Daylime Phone #




