FILED

Apr 30,2007 8:00 am
2007 FOR ERORIGPI TN “Secretary of State

04-30-2007 90404 038 ***150.00
DOCUMENT # P98000095993
1. Entity Name
KENDALL PANTHER, INC.
(LN}

Principal Place of Business Mailing Address o q u UD 0k
155 5. MIAMI AVE 155 S. MIAMI AVE S
STE PH-2A STE PH-2A '
MIAMI, FL 33130 MIAMI, FL 33130
e B (CARPARUR AL o
333 5. Miami Avenue 333 A. Miami Avenue

Suite, Apt. #, elc. Suite, Apt. #, sic. 03132007 Chg-P CR2E034 (12/06)

i 50 2rgnite? 150

City & Stale City & State 4. FEI Number Applied For
Miami, FL Miami, FL 65-0885449 Not Applicable

Zip Country Zp Country 5. Cortificats of Staws Desied [ $8-79 Additional

33130 1ISA 33130 ISA Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SIRLIN, DANIEL irli i D, : ites LIC
C/QO PANTHER MANAGEMENT CORP. Street Address (F.O, Box Number is Nol'Acceplabla) - :
155 S. MIAMI AVE, PH 2A 133 S, Miami Avenue
MIAMI, FL 33130 Suite .150
M¥ami FL | 33130

8. The above named enlily submits this statemant for Ihe purpose of changing its registered ollice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regisiered agent.

SIGNATURE
Sigralure, lyped o printed name of regustered agent and ke 1f applcanly (NOTE Regmiered Agent signalure required when renstabng) DATE
FILE NOWIlI FEE IS $150.00 S Blection Campaign Franong - $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (% Delete e D y Blchange  [J Addition
NAME SIRLIN, DANIEL NAME S
. irlin, Dani
STREET ADDRESS | 155 S. MIAMI AVE -STE PH-24 STREET ADDRESS 333 S f M3 el
oTv-sizp | MIAMI, FL 33130 ovstae | ! wgam% T_Zf“’enue ' Ste 150
TME D (8 Delete L Sy ) )“ m Change (] Addition
NAME KRINSKY, JEFF NAME I&i‘nsky Jeff
STREETADDRESS | 155 S. MIAMI AVE -STE PH-2A STREET ADORESS '
CITY-S1-2P MIAMI, FL 33130 CITY-ST-2P 3331 S mi"h.aml’ iﬁ:enuef Ste. 150
TITLE 7 Delete TILE il ki O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CiTy-S1-21P
TILE O oelete TITiE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TnEe 0 Delete TILE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE e TTLE Octange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry- §1-2IP

12. | heraby certily that tha information supplieq with this filin g doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental reforl is true and accurate and that my signature shall have the same legal afiect as if made uncar oath; that { am an officer or director
of Iha corporation or the receiver orArusteg $mpowerad 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfah a ss, with all other like empowered.

SIGNATURE:

v-P - -

-
sufu.\wa m}: TYPED OR PRINTED HAME OF BIGNING OFFIGER OR DIRECTOR Date Daytime Phans #

\_/



