. FILED

- 2008 FOR PROFIT CORPORATION Mar 24, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # V06481

1. Entity Name

KENDALL-GABLES APARTMENTS, INC.

Principal Place of Business Mailing Address
7860 N.W. 71 STREET POST OFFICE BOX 440632
MIAMI, FL 33166 MIAMI, FL 33144

LR

03102008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR ReeaaFr

65-0306173 Not Applicable

$3.75 Additional

5. Certilicate of Status Desired
. Fee Required

6. Name and Address of Current Registered Agent

BARRERO, ROLANDO Do NOT WRITE

7850 NW 715T ST.

MIAMI, FL 33166 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prinfed name of regisieced agent and idle it zopicanie {NOTE Registered Agent signature required when remnstatng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
AHer May 1, 2008 Fee will be $550.00 Trust Fund Contribution. I} Added 1o Fees
10 OFFICERS AND DIRECTORS ]
TTLE PSTD
NAME BARRERQ, ROLANDO

SIREET ADDRESS | P.O. BOX 440584
CITY-ST-2iP MIAML FL 33144
TIFLE vD

NAME BARRERQ, JOSEPH
STREET ADDRESS | P.O. BOX 440584
cIry-S1-21p MIAMI, FL 33144

TILE
NAME

s DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

) .Fhll"l;.}:' fco 7o

TITLE

NAME

STRLET ADDRESS
CITY-81-21P

TlTLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. ' hereby cerlify that the informalion supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statuies. | further cerlify that the information
indicated on ihis report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
ol the corporation or the receiver or trustee empowerad 10 execute this reporl as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: %M Rolando Barrero, Pres. 03/11/08 (305) 471-0985

SIGNFTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone &




