FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 604227 01-30-2008 90023 023 ***150.00
1. Entity Name
LEONARD P. KESSLER PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address
17027 PINES BLVD. 1284 BAYVIEW CIRCLE
PEMBROKE PINES, FL 33027 US FORT LAUDERDALE, FL 33326  US
R IARIHE AR CETARRTR AL
Suita, Apt. #, stc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
£59-1471700 Not Applicable
Zip Country Zie Country 8. Certificate of Status Dasired | Ei‘zfql‘:}?:;uo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
JOEL SAVITT
20801 BISCAYNE BLVD #508 Siraet Address (P.O. Box Numbar is Not Acceptable)

NO. MIAMI BEACH, FL 33180

City FL l Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the chligations of registerad agent.

SIGNATURE
Signatute., typed or prinled name of registared agent and tille f applicatde, (NQOTE; Registared Agsnt signature required whan renstating) DATE
FILE NOWH! FEE 1S $150.00 9. Election Cameaign Financing 0 $5.00 May Be
After May 1, 2008 Foe will ba $550.00 Trust Fung Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE FD O Dalete TILE {7 Change {7 Addition
HAME KESSLER, LEONARD P. NAME
STREET ADDRESS | 1284 BAYVIEW CIR STREET ADDRESS
CITY-ST-21P FT LAUDERDALE, FL CITY-§T-7p
TMMLE S O Delete TITLE [0 Change [ Addilion
NAME KESSLER, HARRIET NAME
STREET ADDRESS | 1284 BAYVIEW CIR STREET ADDRESS
CIvY-S1-2IP FT LAUDERDALE, FL CITY-ST-2IP
TLE [ pelets TULE [Jchenge [ Additicn
NAME HAME
STREET ADORESS STREET ADORESS
CITY-51-2P CHTY-SI-2IP
TITLE 1 Detete TILE [ Change [ Addtion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S7-2IP CITY-St-2ip
TME O Delete THLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-2p CITY-ST-2IP
LE O Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-ZiP

12. thereby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | {urther certify that tha information
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under catn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfient with gn address, with all otrympowared
SIGNATURE: ﬂ% ~ /éz g/og PsH I8P KL A2

SIfN.ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P Date Daytme Phona #

A=




