- - FILED
2006 FOR PROFIT CORPORATION Jan 24,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000041443 : 01-24-2006 90031 013 ***150.00

1. Entity Name

DAVID L. KESSLER, P.A.

Principal Place of Business Mailing Address 4 n D 05 B 4 3

12515 NORTH KENDALL DRIVE 12515 NORTH KENDALL DRIVE
SUITE 304 SUITE 304

MIAME, FL 33186 MIAMI, FL 33186

LR R TR

01132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « P Namoer RoPTEa P

65-0759241 Not Applicable

 Gontti " ) $8.75 Additional
5. Certificate of Status Desired Od Fee Required

6. Name and Address of Current Registered Agent

;(ESSHSSLIEORI'RQQ\IQEI\IIDALL DRIVE DO NOT WRITE
MIAML P 33185 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or pnnted nama of registerad agent and title i applicabla. (NCTE: Registered Agant signalute requirad when reinstating) DATE
FILE Nowlll FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2006 Foe will he $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE | D
NAME " | KESSLER, DAVID L

STREET ADORESS | 12515 NORTH KENDALL DRIVE SUITE 304
CITY-S1-2P MIAMI, FL 33186

e

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

crsrar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST1-21P

TITLE

NAME

STREET ADDRESS
GITY-S§1-21P

12. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Ghapter 119, Florida Stalutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, withal ar llke empowered.

SIGNATUREt——o | ([ F085 35690z

SIGNATURE AXD TYFED GR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Davytima Phona #

50\ A 0000 AL b



