2007 FOR PROFIT CORPORATI!ION.. FILED

ANNUAL REPORT Feb 08, 2007 08:00 AT

DOCUMENT # P05000028046

1. Entily Name
THE KESSELMAN GROUP, INC.

Principal Place of Business Mailing Addrass
8058 NW 128TH LN 8058 NW 128TH LN
PARKLAND, FL 33076 PARKLAND, FL 33076

R TAE A

01102007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T AomeT P

20-2522358 Not Applicable

5. Certificate of i $8.75 Additional
Certificate of Status Desired (| Pee Retuired

6. Name and Addrass of Current Registared Agent

el ADE Rp STE 350 DO NOT WRITE
BOCA RATON, FL 33434 IN TH IS SPACE

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

SIGNATURE
Signatura, yped of prnted name of regisiered agent and Lo d apphcatie (NOTE: Rogestered Agont signaturo requred whon renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 | . Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS | ¥
THLE PDS
HAME KESSELMAN, GERALD 4

STREET ADDRESS | 8058 NW 128TH LN
CITY-$T-21P PARKLAND, FL 33076

ra

LEIO00EL TR

mie T _
NAME D257 -50070-013 150,00
STREET ADDRESS

CITY-5T-2P .

e

NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-Sr-21P

TITLE

NAME

STREET ADDRESS
Ciry-s1-4P

TITLE

NAME

STAEET ADDRESS
CITY-51-2P

indicated on this repon or suppledhepial repart is true and accurate and that my signature shall have the same legal &fect as i mgde under oath; that | am an officer or director
rustae ampoylerad, to execute this report as reguired by Chapter 607, Florida Statytes; and
p Aidress. with allfother like ampowered

12. | heraby csmfy_ﬂ‘at the iniormalio pplied with this filing does not quality for the exemptions contained in Chaptel, 118, Florida Statutes. | further cartily that the nfermation

at my name appears in Block 10 or Block 11 if

V/sfe7

Daylime Prone #

SIGNATURE: y

ENATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ( MDae




