2007 FOR PROFIT CORPORATION FILED

. ' ANNUAL REPORT (AR) Apr 09, 2007 8:00 am

DOCUMENT # P99000069779 /’/ﬁ' $Ee3, ecretarjy Of State
1. Entity Name {_'5"' ‘é\‘
> H _ _ of¢ e of¢
KENDALL VILLAGE, INC. (% kit ""'?]JIJ 04-09-2007 90040 034 158.75
g e
Principal Place of Business Mailing Address
2665 S BAYSHORE DRIVE STE 1200 2665 S BAYSHORE DRIVE STE 1200
T o Hll“ll‘ Hl m“ l““ "m ‘I“m “ m\
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suilo, Apl. #, olc, Suile, Apl. #, olc. 15t MOORE CR2E034 {10/06)
Cily & State City & Slate 4. FEI Numbor Applied For
65-0943966 Not Applicable
Zip Counlry Zip Counlry 5. Cerlificate of Status Desired [[8/ geae‘gesql‘z?:dmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamo

BERKOWITZ, JEFFREY L
2665 S BAYSHORE DRIVE STE 1200
COCONUT GROVE FL 33133

Slrect Address (P.O. Box Numbar is Not Accoplable)

City FL Zip Code

8. The above named enlity submits Lhis stalcment for the purpose of changing its registered office or registered agent, or boih. in the Stale of Florida. 1. am familiar with, and accept

lhe obligations of regislered agent.

SIGNATURE

Seynature, yoed o prnied aame o e stered agent and tilke © apphicable (NOTE Foosigred Agoel segaatueg eoned when ramsial ng) DRCE

FILE NOW!!! FEE IS 5150.00
Alter May 1, 2007 Fee WIll Be $550.00 -
Make Check Payable to Florida Department of State

9. Eleglion Campaign Financing  $5.00 May Be
Trust Fund Contribulion.  []  Added to Fees

10. o LOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

Nt Lz FRESILENT [ Detele TILE [ Change [ Addition
NAMF BERKOWITZ, JEFFREY L NARE

ST Aonpss | 2665 S BAYSHORE DRIVE STE 1200 S EADIR S5

ciy-st ap | COCONUT GROVE FL 33133 Iy 1 AP

nm " Vice Pﬁes:oéﬁﬂ"‘ ] Delete i T Change [ Addition
N DAVID M- NG N

sini 1 amiss | 2olS S+ orc. bﬂvﬂ S#poo SHEH AR

o sip |Cotondt Gorove 1 DY bb Y s1oar

mu O petele HII O change [ Addition
NAME NAME

SURTTADDIE S8 SIREE Y ADDR S5

CIry s1-/1p CIFY 81 A

i [ pelele Tt [] Changa  [] Addition
NAMI NAME

STINECTADDIESS SIRHF 1 ADOR 55

CiY $1 Ap Gy s1Ap

i 1 pelele Nt ) Change [ Addilion
NAME NAME

STREE T ADIRE 55 SIHLLY ADDRI S5

CIrY $1-1p LY S1 AP

i L Delele Ik [ Change [ Addition
NAMEF. NAME

ST T ADDRESS STHLET ADDIA S5

CY-S1-41p / eIy sl Av

12. | hereby certify that the information supplied with this filin

s fjot qualily for tha oxemptions conlained in Section 119, Fiorida Statutes. | further certify that the information

indicated on this repcrt or supplcmental report is trug/dnd/acguralg and that my signature shall have the same legal elfecl as if made under oath; thal | am an officer or director

of the corporation o the receiver or lruslee empowur
if changed, or on an altachmenl with an address, wil

SIGNATURE:

this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11

SGFFRE\’ L. 86RWTZ21 /%7

s
SIGNATURE AND TYPED OR PRIN’TEL’
ki

2 “}*srlrmﬁ OFFICER OR DIRECTGR 1a1e 505) 85 L’riayn w Mznnyoo




