FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

To%

PROFIT
CORPORATION
ANNUAL REPORT

4000

FLORIDA DEPARTMENT OF STATE
* Katherjne Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
00MAR 23 PH L: 30

DOCUMENT # P9s000055296

1. Corporation Name

KESTA DEVELOPMENT CORP.

SECRETARY OFF STATE
TALLAHESSEE, FLORIDA

)

Principéf Place of Business

$363-A-THAUFS_BOULEVARD
BOGARATON-F—83433

Mailing Address

BOCARATON-FL—33438

G2E7-ArTHAMES-BBUEEYARD

I IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

e _ 06/27/1996
_ 2. Principal Place of Business 2a. Mailing Address . 4, FEI Number Applied For
] 7040 W Palmeth Pavk Rd.[2s] 7040 W Falmetto Pavie Rel.| 650692356 Tt Appiicable

Suite, Apt, #, etc. Suite, Apt. #, etc.

$8.75 agditional

) . .
5. Certifcate of Status Desired O Fee Required

=] &Y, Svite 35

7] %4, Seide 35

City & State ’ City & State §. Election Campaign Finanein .
2_3] 8 xa ﬂA’f‘Dh _F L— 28] Bacn ﬂa’hm . F L Trust Furdd Ccpmt?ibution ° o $A5ddgg 1:‘ ;Zease
Zip Country Zip Country 8. This corpora;iio: owes the current year Intangible
24[ 33 l-f?_? [_Z?I __Pn'h. Be’ﬁ&ln ?@':3}‘{7?? r:;-\ Palh. B;‘Aofn Personal Property Tax. - B ves M
9. Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent
8t| Name
DEWEY, R.. :
8267 A THAMES BOULEVARD . 82! Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 83
84] City

’ Zip Code

FL |

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office ar registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature. Typed or pnnted name of regustersd agant and tle f applicabie. (NOTE: Regisiared Agent signature required whan reinsiatng) . DATE

2. . OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PSTD [ADELETE 1ATME pp.ﬁ'g';’r.' DENT ¥Change [ Addition

NAE KOFFLER, ADAM 12 NAME ADpmm KOFFLER , _

steeeT apoRess] B26T-ATHAMES-BOUEEVARD vasmesTaooRess | 7040 W PALMETTO PARK ROpy #y SUSTE 354

srestze | BOCARATON-FLA9433 ucrvstze | BOCh REToN , FL 33433

TiRE OJ OELETE 21TLE ' [ClChange () Addibon

“HE 22NaME

3TREET ADDRESS 2.3 STREETADDRESS

cmy-stzp | T - o '3, 4CITY-ST- 2R ] - e — e = .

TmE [J DELETE JATITLE CJcChange [ Addition

A 12NAVE SO IR g5 1s——1

STREET ADDRESS 33 STREET ADDRESS —U%Jl 1 ;J_l:“-["_”_mlj “‘:rf'“ —9 14

av.stzp 14 GITY-ST.2P gk 10, 00 e R0, 00

TME ' [ DELETE 41TME OcChange  [JAdciuon

CIAME ' 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

it [ DELETE 54 TTLE [charge [ Accion
- ALE 5.2 NAME

1TREET SODRESS 5.3 STREET ADDRESS

crvtem 54 CTY-ST- TP

T (3 DELETE 6.1 TME Dicrange  (J Adciton

NAME 6.2 NAME

STFEET ACDRESS 6.3 STREET ADCRESS

p— 6.4 CITY. 57 2P

14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
inGicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directcr of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in

Block 2 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 6% ZZ7~  Adom KofFle.  Fresident 3’/31100 F00-607-6333

G431t

)

=N A

TR

T ey, [ et ey gy e —

T AL E T

P orre Drerer B



