FILED
2006 FOR PROFIT CORPORATION Aug 04, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P96000054909 08-04-2006 90016 005 ***150.00

1. Enlity Name
CHAYIM KESSLER, C.P.A., P.A.

Principal Place of Business Mailing Address
975 41ST STREET 975 4157 STREET 50024248
406 406
MIAMI BEACH, FL 33740 US MIAMI BEACH, FL 33140 US
/50 Nt 162 BSHes | /Sp MW [68BSheet
Suite, Apt. #, etc. Suite, Apt. #, efc.
- 05092006 Chg-P CR2E034 (11/05)
2/ F 2z F _
City & State City & Sjate 4. FEI Number Applied For
f (L 3 :zat.”, s N @aay 244 04 /:é 65-0677343 Not Applicable
Zip Country Zip Courtry * 5. Certificate of Status Desred ~ []  $8-79 Additional
33/69 3/69 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
KESSLER, CHAYIM -
975 41ST STREET #4086 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140 %
/50 W 85 S# 217
City, ZipLode
W Miam: Beack,, £C FL | ™34
8. The above named entity submits (i r the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered . . { .
SIGNATURE & 7 ﬁ'/e ) /5 A!
Signature, typecharBanted naime of registere genpticahle. (NOTE: Registerad Agent signalure required when reinstating) BATE
FILE NOWIlIl FEE IS 3150.00 9. Flection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE b 1 pelete TITLE [ Change [ Addition
NAME KESSLER, CHAYIM NAME
STREET ADDRESS | 630 NE 175 ST STREET ADDRESS
CITY-ST-2IP N MIAMI BCH, FL 33162 CITY-ST-21P
TITLE o O telste TITLE O change [ Addilion
NAME KESSLER, MICHELLE NAME
STREET ADDRESS | 630 NE 175 ST STREET ADDRESS
CITY-ST-7IP N MIAMI BCH, FL 33162 CITY-ST-ZIP
TIMLE 7 Delate TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TiTLE O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE O peiete TITLE [J change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CIrY - §1-21P
12. | hereby certify that the information supplied with this filin, é; does nat 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute nis report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment all ather liki ered.
SIGNATURE: 3% /0( Sor=41d $%2).
IGNATURE AND myﬁn mm‘r?dwﬁr SIGNING OFFIGER OR DIRECTOR "Dare Daytime Phore #




