2007 FOR PROFIT CORPORATION
ANNUAL-REPORT

DOCUMENT # P96000054909

1. Entity Name
CHAYIM KESSLER, CPA., P.A,

Prin¢ipal Place of Busingss Mailing Address

:1250 NW 168TH STREET 150 NW 168TH STREET
17 217

MIAMI, FL 33169  US MIAMI, FL 33168  US

'DO.NOT WRITE IN THIS SPACE

FILED
Aug 17,2007 08:00 A
ecretary of State

A0 AR AR

07202007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0677343 Not Applicable

5. Certificate of Status Desired

O $8.75 additional
Fee Required

6. Name and Address of Current Registerad Agont

KESSLER, CHAYIM
150 NW 168TH ST.#217
MIAMI, FL 331689
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bmh in the State of Floriga. | am familiar with, and accept

the obligaticns of registered agent,

SIGNATURE

FILE NOW!!I FEE IS $150.00

Due by September 14, 2007 Trust Fund Contahution.

Signaturs, typed o punted name of registarad agan| and hibs it applicadia. (NOTE: Registerad Agont signature required when reinstalng) DATE
|
|

9. Election Campaign Financing $5.00 May Be In accordance withs. 607.193(2)(b), F.S,, the

10. OFFICERS AND DIRECTORS [

TILE B -

NAME KESSLER, CHAYIM
STREET ADDRESS | 630 NE 175 ST

CITY-$T-21P N MIAMI BCH, FL 33162

TILE D

NAME KESSLER, MICHELLE
STREET ADDRESS | B30 NE 175 ST

CITY-ST-2iP N MIAMI BCH, FL. 33162

TILE

NAME

STREET ADDRESS
CiTY-81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS U
CITY-ST-ZIP

THLE -
NAME

STREET ADDRESS
CITY-ST-2P

Do NOT WRITE {p
IN THIS SPACE

Added to Feas corporation did not receive the pricr notice.
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Flonda Statutas | further cernfy that the mlorrnauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustea empowered ig.execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with S5, Wi her like emppwer

SIGNATURE:

SHA 52— Jarerasvel]

{_BIAMATURE AND TYFED GR P NG OFFICER OR DIRECTOR

Daytma Phona # |




