2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000069779

1. Entlty Name :

KENDALL VILLAGE, INC.

Apr 24,2006 08:00 AN
Secretary of State

Principal Place of Business Mading Address

2665 § BAYSHORE DRIVE STE 1200
COCONUT GROVE FL 33133

2665 S BAYSHORE DRIVE STE 1200
COCONUT GRCVE FL 33133

ARG

2. Principat Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2EC34 (10/05)
City & State CTity & State T 4. FEt Number Agpiied For

65-0942966 NotAppical
Zp Couniry Zp Cauntry I . $8.75 Acditional

5. Certificaie of Staius Desired []/ Fee Required
5. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
: Narme =
BERKOWITZ, JEFFREY L

2665 5 BAYSHORE DRIVE STE 1200
COCONUT GROVE FL 33133

Street Address {P.C. Box Number 1s Not Acceplable)

City Zip Code

FL

8. Tha above named entity submits this statement for the puipose of changing its registered office o registerad agent, of both, In the State of Flodda. [ am familiar with, and acoer.

the obhgations of registered agsni.

SIGNATURE

Signature tyaed of pried name of regsiered agent and e f applicable

(NOTE Regisiored Agerl shonande réduirad when tCinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00

T

9. Elecrion Campaign Financing  $5.00 May

Make Chesk Payabie to Fiorida Dépariment of Staté Trwst Fund Contripwtion. [ Acted to Fees
0. OFRICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e F} 7 Belsie e | ‘ ' D) Change [ eie
NAME BERKOWITZ, JEFFREY L NAME UNO0ONS33530

SIREETADORESS | 2665 S BAYSHORE DRIVE STE 1200 STREET ADDRESS ORAE/OR-B0125-003 158. 75
erv-sT-2p |COCONUT GROVE FL 33133 oTY-ST-2p

e O Gelete e Dl chage [ mic
NAME MAME

STREET ADORESS STBEET ABDRESS

Gy -57-21P GITY-ST- 2P

HITH T Deteta me ClChange  [Jad™
NAME NAME

STREET ADURESS S7RELT ADDRESS

CITY-ST. 24P Gy -ST-2p

e "3 Delete e [Gchange  TJ A0
KAMD HaME

STREET ADDRESS STREFT ADDPESS

CiTY-8t.11P LTy -51-2IP

e 3 vetee miiE T Change L A
NAME NAME

STREFT ADORESS STREFT ADDRESS

CiTY-ST-7IF CiTy-5T- 2

LE 3 Detete. e [JChange [ I
NAME NAME

STAEET ADGRESS SIRLET ADDRESS

GiTY-ST-2IP £y -81-719

12. 1 hereby certly that the information supphied with this ﬁﬁng degs ot quality for e exemptiond cantained in Section 118, Florida Statutes | further cartify thal the Inforrasic

wdicated on this report o supplamental report is irue ancEGe
of the corparahion o g raceiver or trusiee empgwe
it changed, or on an attachment with an addre

rate and hat my signature shall have the same ieé;af effect as if made under oath; that | 2m an officer or direc
B ipsexecute this report as required by Chapter 807, Flori
5 ar fihe empowsred

a Statutes; and that my name apoears In Block 10 or Block

2800

§ SIGNATURE:

SIGNATURE AND TYPED ﬁ .

[ NAME KF SIGMING OFFICER OR DIRECTOR

Taytima Phono #

| @ﬁ/aﬂ[ﬁ(p (205)§59-
i{ " T Toaw

1



