TR - e AT T - R

2007 EGR PROF TQEBﬁP”ﬁ'A‘i*loN e .
ANNUAL REPORT {AR) oo 0% e _ff:uﬁmwﬁ% il

DOCUMENT # 373703 Feb 05, 2007 08:00 AM
1. Entily Nama
r f
KRESSLY CORPORATION , Sec etary 0 State
Principal Place ol Businoss Maiiing Addross
746 N.W. 107TH STREET 746 N.W. 107TH STREET
o AR RO A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl, #. clc. Suilo, Apl. #. clc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slate 4, FEI Number 59-1357560 :Dn”od lj'or
ot Applicable
dip Country Zip Counlry 5. Cerlificate of Stalus Desired O gg'gesqg:ﬁ;“ona'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ROSENBERG, SHELDON
1700 SAN SOUC' BLVD Strect Addross (P.O Box Number is Not Acceplablo)
NORTH MIAMI FL
City FL l Zip Code

B. Tho abovo namad entily submits this stalement for the purpose of changing ils regislered oflice or regisiered agenl, o both, in the Stale of Flonda. | am familiar with, and accapl
1tho obligalions of registered agaenl.

SIGNATURE
Suynanre, typad ar prnted narng of registsred agen and hilg © appheab e {NOIL: Regisleradt Agent sipusiure reauired when fotisiatiig) QAT
Attor My 1. 2007 Fea Wil Be $550.00 8, Hoclon Campaignranong  $5.00 iy e
, 3 Trusl Fund Conlribution.  [[]  Addedio Feeas

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND RDIRECTORS IN 11
e PD ] Deigle ni [ Change [T Addilion
NAMI KRESSLY, DONALD EW NAMI ! “Jrinl-“-": ,»-Ill-:-:l: =
ST ADDIE s | 16408 BRIDGE END RD SIREET ADORE S8 1 ,D . J'l !T[qil:n'.’s".! ]5“ ﬂﬂ
cv-si-ap | MIAMI LAKES FL CIY-st-2p R
e D O pelers nm [ Change [ Addition
SINLI ADDRss | 16408 BRIDGE END RD SIRIT 1 ADDIESS
CIY-S(-Ap MIAMI LAKES FL ClHy-51-21
. 1 petete mn [ change [ Addition
NAML. NAMI
SIRIE | ADDRE 5% SIRIL1 ADDRE $5
CITY- 817 CIY SI-Z1p ;
1. [ Detete It O change [ Addinon
NAME NAMY
SIRFE T ADDR $% STREET ADDIY $%
GIY-S1-71P Ciry-s1- 710
TE T Deleta I [ Cange {7 Addilion
HAME NAR:
S1REE | ADDRESS SIHE | ADDIY $%
CIRY-S1-21P Chy-st-an
LT {1 Delete it [J Changa [ Addilion
NAME NAMEC
SREE | ADDRFSS STHEE T ADDIE S5
CIY-81- /1P CITY-S1-2IF

12. | hereby cerbly lhat tho informaten supplicd wilh this filing doas not qualify for the oxemplions contained in Section 119, Florida Stalules. | further cerlify 1hat tho infermalion
indicalad on this report or supplomenlal report is irue and accurale and that my signature shall have Lhe same legal eflecl as If made under oath; Ihat | am an officer or diracior
of the corporalion or the roceiver or lruslea ecmpowered 1o oxecuia this report as requirad by Chapter 607 Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmont with an addross. with all other liko empowared.
—-—7
fel [ o7 305-758-4411

SIGNATURE: Eo2/ }'/ 2 foe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECT




