2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | ,
DOCUMENT # L07063 T TR Apgéf;eztg?; 0?85‘?33 M

1. Entity Nams
KABINETRY BY KESSLER, INC.

Principal Place of Businass Mailing Address

C/0 ORRI T. KESSLER C/0 ORRI T. KESSLER
6644 S GRANDE DR 6644 S GRANDE DR
BOCA RATON, FL 33433 BOCA RATON, FL 33433

AU SRk

03272007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE Py I

65-0140298 Not Applicable

O $8.75 Addtional

§. Canrtificate of Status Desired Fes Requlrad

6, Name and Address of Current Registerad Agent

844 5 GRANDE DR DO NOT WRITE
BOCA RATON, FL 33433 |N THIS SPACE

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

SIGNATURE

Signatra, typed or prinled aame of registered agent and tile il applicable {NOTE; Fegisterad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME KESSLER, ORRI T.

STREET ADDRESS | 6844 S GRANDE DR
CITY-ST-2IP BOCA RATON, FL 33433

TIME

NAME

STHEET ADORESS
CITY-§T-2IP

TITLE
NAME

. .. .DONOTWRITE - - -

. IN THIS SPACE

NAME
STREET ADDRESS
CIvy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

me | o
HAME UEOOa7 17109

STAEET ADDRESS O4/830707-30035~-012 150,00
CrY-8T2p .

12. [ hereby certily that the information supplied with this filing does not qualify for the exemptions 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 iegal effect as if made undar oath; that | am an oflicer or director
of the corporation or tha raceiver or trustee empowered to exacute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, Mered. l{\ A \0 ~
SIGNATURE: ~\ Parsy X. 5(e\- 333 8%\

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dala™~ Daytima Phone ¢

o

DOeav T Kesslan




