2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000041443

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

Principal Place of Business

SUITE 464~
MIAMI, FL 33188

Mailing Address

ot NORTHKENDAL T DRIVE>
SUITE 364~
MIAMI, FL 3318f

FILED
Jan 11, 2008 8:00 am
Secretary of State

01-11-2008 90035 011 ***150.00

(T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
FSO0( JIW 1Y AE FEot S 12 44Ut
Suite, Apt. #, atc Suite, Apt. #, etc. .
I/ 3s2. Se T8 F71 01042008 Chg-P CR2E034 (12/06)
City & State — City & State 4. FEI Number Applied For
Mitdrt, re AMeFrre FT 65-0759241 Not Appiicable
Zip Country Zip Country . i 58'75 Additional
33, 3 33/8’3 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KESSLER, DAVID L
12646-NORTHHENBACC DRIVE—
SUITE 364—

MIAMI, FL 33186~

Street ress (P.O. Bax Number is Not Acceplabl
e PR B e

Sere 3ra

City yry [

FL

‘e 3

8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered ggent.

Daved . kcasSScert

/.08

utta it applicable (NOTE: Rogisterad A

Gant sINatue 1eguied when rerstantng)

DATE

FILE NOW!II FEE IS $150.00

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE D 3 Delete THLE [B’ﬁange (0] Addition
NAME KESSLER, DAVID L NAME ¥sur B Ay AU o R
STREET ADDRESS | M2E45 NORFH-KEMBAL--BRAA-SHTE-204~ STREET ADDRESS
At =R 33
CITY-51-ZP MIAMI, FL 33189 GITY-ST-2IP 1 4 322
e v ] Delete TLE (TI Change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2IP CITY-ST- 2P
TIMLE [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-Si-2P
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GiTY-ST-ZiP CITY-ST-21P

12. | hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmun%

D0 L. £EeSScert

7 Yo

J0$ . 5¥6 ‘02on

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phore 4




