2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 28, 2007 08:00 AM

DOCUMENT # 603844

1. Entity Nams
KESSLER & MORAD, P.A.

Secretary of State

Principal Place of Business Mailing Address

7400 N KENDALL CR 7400 N KENDALL CR.
SUITE 601 STE. 601

MIAMI, FL 33156 LS MIAMI, FL 33156  US

IR RDRREARTAGE

02072007 Ne Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P Ao For
59-1417529 Not Applicable

g $8.75 Addiionsl
Fesa Required

5. Cerificate of Status Desired

6. Name and Address of Current Registered Agent

7400 N KENDALL DR #601 DO NOT WRITE
MIAMI, FL 33156 IN THIS SPACE

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatune, typea of prinied nama ol ragistared agent and titfe If applicable (NOTE: Registareq Agent signature requirad wnen reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Electicn Campaign Einancing $5.00 mayBe
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. a Added 1o Faes
10. OFFICERS AND DIRECTORS |
TITLE PSD
NAME KESSLER,LAWRENCE !
STREET ADDRESS | 7400 N. KENDALL DRIVE
e | WAMLEL LONNROEET15
TILE VPTD 2/NRSNT-Ene4-02s 1k L. 31
HAME MORAD, VIVIAN S '

STREET ADDRESS | 7400 N. KENDALL DR., 601
Cmy-57-2IP MIAMI, FL

TILE
NAME

otz DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7iP

TILE

NAME

STREET ADDRESS
CITY-ST-71P

TILE

NAME

STREET ADDRESS
CIry-st-2Ip

12. | hersby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
oLtne corporation or theragceiver or truslee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ﬁ

nt with an addresg, with all other like empowered.
SIGNATURE: R

Ldwkrney o Kess/en, /‘es”h:—— 1/@ Fm? 570-3‘!:@
SIGNATURE AND TP

D Oft PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Cayiima Phone #




