2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2007 08:00 AM

DOCUMENT # P97000041443

Secretary of State

1. Entity Nama
DAVID L. KESSLER, P.A.

Principal Place of Business

12515 NORTH KENDALL DRIVE
SUITE 304
MIAMI. FL 33186

Mailing Addrass

12515 NORTH KENDALL DRIVE
SUITE 304
MIAMI, FL 33186

A A TR

01042007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R FoniedFor
65-0759241 Not Applicable
5. Certificate of Status Desirad [ Eg-gfqmg:;”m'

6. Name and Address of Current Ragl ad Agent

KESSLER, DAVID L

12515 NORTH KENDALL DRIVE
SUITE 304

MIAMI, FL 33186

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature. typed or printed name of registerad agant and tilie If applicapie (NQOTE. Registored Agant sigrature required when raingting) DATE

9. Elsclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWIII FEE IS $150.00 Aitted to Fans

After May 1, 2007 Fee will be $550.00

10, QFFICERS AND DIRECTORS ]
TITLE D
NAME KESSLER, DAVID L

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

e

NAME

STREET ADDRESS
CITY-§T-2iP

U057 a1
D1A09,07-80003-021 150,08

TILE
NAME
SIREET ADDRESS

CITY-ST-2IP Do NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TE |

NAME

STREEY ADDRESS
CITY-5T-2iP

TITLE

NAME

STAREET ADDRESS
CITY-§1-21P

12. | hereby cartilz that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer ar director
of the corporation or the receiver or trustes empowerad Lo exasuls this rapert as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachmant with an address, with all other like empowerad.

SIGNATURE: ——==- ‘4_ Hle7

SIGNATURE ZNG TYPED OR PRINTEG NAME OF BIGNING OFFICER OR DIRECTOR Date

35 -SGE 2>

Dsytme Phane 4




