FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT — Secretary of State

PEC)“CNUMENT # P97000049673 01-10-2006 90027 028 ***150.00
. Entity Name
LAW OFFICES OF GRANOFF & KESSLER, P.A.
Principal Place of Business Mailing Address
12515 NORTH KENDALL DRIVE 12575 NORTH KENDALL DRIVE
SUITE 304 SUITE 304
MIAMI, FL 33186 MIAMI, FL 33186
T v IR ARSI ORI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State ] 4, FEI Number Applied For
65-0758158 Not Applicable
Zip Country Zip Country 5. Centificats of Staws Dasired [ gigz Addlional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GRANOFF, ROY £
12515 NORTH KENDALL DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 304
MIAMI, FL 33186
Clty FL ‘ Zip Code

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

SIGNATURE

Signature, typed or rinted name of registered agen! 80 tila d applicable. {NOTE: Regitiared Agent signature racuited whan relnstating} DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo
After May 1, 2006 Feo will be $550.00 Teust Fund Contribution, L1 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 3 pelete TITLE [ cChange 7 Addition
RAME GRANOFF,ROY E NAME
STREET ADDRESS | 12515 NORTH KENDALL DRIVE # 304 STREET ADDRESS
CITY-ST-2P MIAML, FL 33186 CITY-ST-2P
TITLE D [ Delete TLE CIcChange [ Addition
NAME KESSLER, DAVID L ESQ. NAME
STAEET ADDRESS | 12515 NORTH KENDALL DRIVE # 304 STREET ADDRESS
CITY-ST-2ZP MIAMI, FL 33188 CITY-S1-21
TITeE ] Datete Tme [ Change  [T] Addition
NAME NAME
STREES ADDRESS STHEET ADDRESS
CITY-ST-2IP ciy-s1-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME O pelete TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-8T-2P CITY-ST-2ZP
TILE [ Delate TILE [Jchange  [] Adgilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P - o CITY.§7-7IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information:
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 Block 10 or Block 11 if
changed, or on an attachment wj addregs, with all other like empowered.

SIGNATURE: oy £ GRavorF 1/6f6 305 -S96-02c0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phona #




