2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 23, 2007 8:00 am
Secretary of State

DOCUMENT # 604227

1. Entity Name
LEONARD P. KESSLER PROFESSIONAL ASSOCIATION

05-23-2007 90027 008 ***550.00

Principal Place of Business

2076 NO. UNIVERSITY DRIVE

Mailing Address
1284 BAYVIEW CIRCLE

A\

PEMBROKE PINES, FL 33024 1S FORT LAUDERDALE, FL 33326 US
R NN RO ER RN
(7037 Fuwés Bevbd ‘
Suite. An. #. etc. Suita, Apt. #, 81c. 01122007  Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Appliad For
Pembrot . /9, LUES F/ 59-1471700 Not Applicable
é'—p 3037 Couniry oS Zip Country 5. Ceriicate of Status Desired [ Eggfq Addiional
6. Name and Address of Current Reg ed Agent 7. Nama and Address of New Registered Agent
Name
JOEL SAVITT :
20801 BISCAYNE BLVD #508 Street Address {P.0. Box Number is Not Acceptable)
NO. MIAMI BEACH, FL 33180
City FL | Zip Code

8, The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signatre, typed or printed neme of agent and title it

(NOTE: Regaieret] Apenl aignature requed when reinsiating)

DATE

FILE NOW!| FEE IS $150.00
After May 1, 2007 Fee will he $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, QFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD [ petate THEE {1 Change (] Addilion
MAME KESSLER, LEONARD P. NAME

STREET ADDRESS | 1284 BAYVIEW CIR STREET ADDRESS

CITY-5T-2IP FT LAUDERDALE, FL CITY-57-2P

THE S O Desete TE [ Change ] Addition
NAME KESSLER, HARRIET NAME

STREET ADDAESS | 1284 BAYVIEW CIR STREET ADDRESS

CITY-ST-2P FT LAUDERDALE, FL CITY-ST-2IP

IME [ Deleta TME [l Ghange [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

Tme [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CiTy-ST-2P

TLE J Delete TIRLE [J Change ] Addttion
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-S0-2P CiTY-ST-2P

THLE [ Detete e [ Changs [ Audition
NAME NAME

STREET ADORESS STREET ADORESS

oY-sT-22 oITY-ST-2P

12. | hereby cedity that the information supplied with this filin
indigatad on this report or supplemental report is true &

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

.

does not gualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

719 jo7 98Y-3%4-440R

SIGNATTIRE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

Date Dayiame Phone #




