- -

FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000031363 Secretary of State

1. Entity Name
KRESSE & ASSOCIATES, INC.

Principal Flace ol Business Mailing Address

44 WEST FLAGLER STREET 44 WEST FLAGLER ST
300 300

MIAMI, FL 33130 MIAMY, FL 33130

A0

03182007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE - Ao Pl

65-0489090 Not Applicable
5. Centificate of Status Dasired O gg';iﬁs:;”““‘

8. Nama and Address of Current Registsred Agent

700 ALFRED | DUPONT BLDG. DO NOT WRITE
MIAW, FL 33131 IN THIS SPACE

8. The above nemed anlity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
tha obligations of ragistered agent,

SIGNATURE
Signatr, typad o printed name of reg agonl and title ¥ {NOTE: Regizisad Agent aigraturs required when reing1ating} DATE
9, Etection Campaign Financing $5.00 May Be
E IS $150.00 ay
AﬂerF “'Ey'f'??ég-’rpeee wl?l be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PVST
NAME KRESSE, THOMAS J

STREET ADDRESS | 44 WEST FLAGLER ST
CITY-5T-21P MIAMY, FL 33130

it
= HHO00DEa4525

STREET ADDRESS SRR AP AN052002 150,00
CITY-5T-ZP

THLE

NAME

zlr;ez;ﬁll):iss Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CIRY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
port is true and accurate and that my signature shall hava the sama lagal effect as if made under osth; that | am an officer or direcior
(60 empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddregs, with alt other like empowered.
T-20> 16F I 71-2657

Daytima Fhona #

12, | hareby cartily that the information sup)
indicated on this report or suppleme
of the corporation or tha racsiver or
changed, or on an attachment-il

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




