2006 NOT-FOR-PROFIT CORPORATION

\

:

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am
Secretary of State

DOCUMENT # N95000002798

1. Entity Name
KESHER L.D., INC.

03-17-2006 90129 027 ****61.25

Principal Place of Business
18900 N.E. 25TH AVE.
N MiAMI BEACH, FL 33180

Mailing Address

18500 N.E. 25TH AVE,

N MIAMI BEACH, FL 33180

2, Principal Place of Business

3. Mailing Address

AUFUAG N MIAART VAR

CHUSID, HOWARD
18800 N.E. 25TH AVE.
N MIAMI BEACH, FL 33180

Suite, Apt. #, stc. Suite, Apt. #, atc. 01252006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0591858 Not Applicabla
Zp Cauntry e Country 5. Certificate of Status Dasired a $8.75 Addiional
— — S B R S . . ~ Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Reglstered Agent
Name

Strest Address (P.Q. Box Number is Not Acceptabla)

City

FL ] Zip Code

8. The above 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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered apent and Ktk # applicable,

(NOTE: Hebis::rud A;J}mt signature required when refnslating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campeign Financing
Trust Fund Contribution.

$5.00 May Be . ‘Maka chack payabla-to. y
Added to Fees lorida Depe G_nt;(qféSta CH ki
. E S B i M

ADDITIONS/CHANGES TO OFF!C"ERS AND DIFIECTCSRé IN 10

10, OFFICERS AND DIREGTORS 11,
TIME D 3 Detete TIMLE I Change [ Addilion
NAME CHUSID, HOWARD NAME
STREET ADDRESS | 18900 N.E. 25TH AVE, STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH, FL 33180 CITY-51-2IP
e PD 0 Deletz TIILE DI ECTon R{hange {7 Addition
wve | WHITEBOOK, HEDY NAME W1 (7€ 8ook HESY <
STREET ADDAESS | 18900 N.E. 25TH AVE. STREET ADDRESS (S906 &E 3’5‘ AvE 3
crv-s1-zp [N MIAMI BEACH, FL 33180 . LRSS | g Meaeme BEAY, Fo R 380
TE o ___ [Opele .. B_tme _ —_ Y o e —_
NAME GOLDSMITH, PATRICIA I Y S L T

T} smeETaboREss | 18900 NIE. 25THAVE. — "7 T 7T T = 7w R smaeer noiess - TT A e e o
CITY-ST-2IP N MIAMI BEACH, FL 33180 CITY-5T-2P
T vD O Delete e PRES(QT AT DR E7cx PXChange [ Additon
NAME HOFFMAN, MARCY NAME }(QFF'/'M'A/ ’ﬁhf/f(—‘/
STREETADDRESS | 18900 NE 25 AVE SUITE 219 STREET ADDRESS | 7 @ e ﬂ,; 25 A
CTY-STIP | MIAMI, FL 33180 Cr-ste | AL SreArr, BEACE Fe 3380
e O Datate TME " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-81-2Ip
Tme Oloaee” | e O change (3 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP

12. | heraby certily that the information supplied with this filing doas 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 legal effect as if mada under oath; that | am an officer or director
eiver or trustes empowered to execute fhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or the r
_ajp othey like

changed, oron a

ent with an address, wi

Ly  HOFETIAY PRES . FO5-792 - 7040

SIGNATURE AND TYPED OR PRINTEQ/MAME OF 51GNING OFFICER OR DIRECTOR
/e

Data Daytime Phone #

|



