2006 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

Feb 27, 2006 08:00 AM
DOCUMENT # 373703 s
1. Entty Name Secretary of State
KRESSLY CORPORATION .
Principal Place of Business Lot . - Maihng Address
748 N.W. 107TH STREET s o ToTABNW. 107TH STREET E . .
- — H“'“W l““m‘”““mllwmm“ l’ I(I,‘ |‘I[l“IHMl
TPnnmpai Place ol Busiess 3. Maling Address 7]
- ]
Suite. Apt. I, eic. Sue, Apl. #, etc. 18t MOORE CR2EQ34 (10/05)
Cily & Staie Ciy & State 4. FE! Numbes Applied For
i _ . 59'1357560 Not Ap_pilif.!:“r
Zip Country Zip Couniry 5. Certificale of Status Desired O ?E%;,!asq lﬁf;;tlonal
§. Name and Address of Current Reglstered A,qent_ 7. Name and Address of New Hedistered Agent

Name

T‘?(]SOEngBElﬁsedgglEé_E\%N Street Address (P.O Box Number is Not Acceptabile) )
NORTH MIAMI FL

cry o _lELTiEa;&; '

8. The above named entity subrmils this staternent for e purpose of changing i#s reg:sterec?ot_?nce of reﬁ;mezed agenti, of both, 1n ihe State of Florida, | am famlllaml-l';,"a_nézl:g;
the obhigahons of regrstered agent.

SIGNATURE
Sigtimtate, ippefd o pengd narre ol 1egst 1d agert ang Wit 1’ apphcatlk: (NCTE Regstered Agent sigranite 1egquired whon ranstahng) DAME
. . ‘ . - T T T T T T TTT T e
FILE NOW.!I FE.E 1$~ $1 50-,“0 L . - 9. Elaction cEmpmgn Financing $5-°D May i

After. M-ay 1, 2006 Fee .W!U Be $550‘QQ R Trust Fund Contributicn.  [] Added to Foor
Make Check Payabie to Florida Department of State |
10. CFFICERS AND DIRECTURS KN ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE PD [ selere TILE Ol Change  TIA-
NAME KRESSLY, DONALD E'W : MAKIE e 4 e
STREer an0rLss (16408 BRIDGE END RO 1357 A0ORESS - jl}i?xl:jUijU:iEle 1 .
N ety i 02410706 S0004-001 150,00
TIHE D {J elete T O chage  [J2
NAME KRESSLY, GABY HAML
STHEET ADDR:SS | 16408 BRIDGE END RD SIREET AUDRESS
arv-st-ar | MIAMI LAXES FL GIlY-SI-21F
L (O paige Tl [ Change [ Advc
NAML NAML
STRLET ADDRLSS SIALLT ADDHESS
CIry-81- 2P CIry-ST- 2P
THLE T Cetvte T O Crange (T Ace
NAME HANIE
STREET ADDRISS STRELT ADDRESS
CITY-sl-ap Ciry- 51-2IP J
TLE O etete HILE Dchage e
NAME NAME
STAELE AUDIESS STREET ADDRESS
CITY-S1- 1 Clry -ST-7IP
e [ Detete 13 Cchange Tac
NAME NAME
STRELT ADDRESS SIREL| ADCRESS
Ciry-st-2ir [A7Y-50-2IP

12. 1 hereby ceriy (hal the information supphed with this filing does not qually for the exemptions contained in Sechon 119, Flotida Stalutes | further cerbly that the informain
indicated on tius repart or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direc
aof the corporation of the recever or trustee empowered to execute this repoft as raquired by Chapter 807, Florida Statutes; and that my name appsears in Blogk 10 or Block
it changed, or on an alachment with an addiess, with all oiher like smpowared.

SIGNATURE: _ % Jone DD )y k. s/ 2/

CIEMATIHHE AT TR M RITET 3 A TE 5 SinMi e B~ E i A% R ErTAR

Pt Pywain d



