FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000166733 02092007 90029 627 **150.00

1. Entity Name

ELISSA S. VESSAL, ESQUIRE, P.A.

Principal Place of Busingss Mailing Address >

1375 GATEWAY BLVD 1375 GATEWAY BLVD

BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426

TR R R
Suite, Apt. #. elc. Suite, Apt. #. elc. 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For

20-5193387 Nal Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?i;asq ln:rd:;lional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

VESSAL, ELISSA § ESQ.

1375 GATEWAY BLVD Straet Address (P.O. Box Number is Not Accepiable)
BOYNTON BEACH, FL. 33426

City FL I Zip Code

8. Tha above namad antity submits this slatemem«;{or the purpose of changing iis registered office or registered agent, or both, in the Stata of Florida. | am familiar wilh, and accept
the obligations of registered agent. ;

K]

SIGNATURE
?matura. Iyped of ormted name ol regrstered agent and nie f apphcable (NQTE Regisiarad Agent signalure requrer when resm satng) DATE
FILE NOW!!I FEE IS $150.00 9. Eleclion Campalgn Elnancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P - O Defete TILE [ change [ Addition
NAME VESSAL, ELISSA S ESQ NAME
STREET ADDRESS | 1375 GATEWAY BLVD STREET ADDRESS
CITY -SF-2P BOYNTON BEACH, FL 33426 CITY-5T-2IP
TINLE v - [ Delete T [ change [ Addition
NAME NAME
STHEET ADDRESS : STREET ADDRESS
CiTY-ST-7P CITY-ST-ZP
T 3 petete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIILE [ elete TIILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY - ST-2IP
Tme [ oelete TILE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTy-57-2p
TInLE O petere T1LE O change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY - §7-21P CITY-ST-219

12. | haraby certify that the infarmation supplied with this fiing does not gquality for the exemptions contained in Chapier 116. Florida Statules. | further certily that the information
indicaled on this repart or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath: that { am an oHicer or director
of the corporation of the receiver or rusiee empowered (o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. 5 Gl

SIGNATURE: QA@—-M 2503 P2y Ye¥T

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




