2007 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED

DOCUMENT # F05000007487

1. Entity Name .
KESSIL.ER FINANCIAL SERVICES, INC. {(MA)

-Jan 16, 2007 08:00 AM
Secretary of State

Principal Place of Busingss

855 BOYLSTON STREET
BOSTON, MA 02116

Mailing Address

855 BOYLSTON STREET
BOSTON, MA 02116
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8 01042007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
04-3195770 Not Applicable
; .| 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Roglltnrﬁd Agent

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324
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the obligations of registered agent.

SIGNATURE

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

Signmure, ypad of prinied namé ot registarea agent Ana e i applicable.
P -

{NOTE: Registersd Agani signature raquired when feinslating)

DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing

HODOOOSE 7447

Stbse | G117 07-A0034-013 150,00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
S
10. OFFICERS AND DIRECTORS ] R . e .
TITEE CP S K N :
NAME KESSLER, HOWARD J IR -, X
STREET ADDRESS | 855 BOYLSTON STREET : S = - IR A
orv-st-7e | BOSTON, MA 02116 : o e
e ST e s N
NAME SANDLER, JONATHAN M . N o '
STREET ADDRESS § 855 BOYLSTON STREET P . B
CY-57-2IP BOSTON, MA 02118 ’ '
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12. | nereby certity that the information supplied with this fili

of the corporation ar the receiver
changed, or on an attachment wdl

SIGNATURE:

3 ng does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
SERT 0 axecute this report as required by Chapter 607, Fiori

that my name appears in Block 10 or Block 11 i

VIl 612 Y-

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIREGTD’

Date Daylime Phore 4
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