FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #4043918 (03-06-2006 90003 014 ***150.00

1. Entity Name
DESIGN & ADMINISTRATION CORPORATION

Principal Place of Business Mailing Address )

300 S CENTRAL AVE POBOX 159 !

#101 - FLAGLER BCH, FL 32136 US

FLAGLER BCH, FL 32136 US

AT S LT 0GR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For

59-1407654 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 58'75 ‘a.‘dde"al
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZESKIND,SHIRLEY
300 S. CENTRAL Street Address (P.O. Box Number is Not Acceptable)

FLAGLER BCH, FL 32136

City ) FL i Zip Code

8. The above named entity submits this staterment lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
- the obligations of registered agent. : :

SIGNATURE
H L Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Ageni signature reguired when reinstating) DATE

W ¢ Lt
¥ ' FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00mayge | 0 T T
-; After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TILE [Ichange [ Additicn
NAME ZESKIND,SHIRLEY NAME
STREET AUDRESS | 300 S. CENTRAL STREET ADDRESS
CITY-ST-ZIP FLAGLER BCH, FL CITY-ST-24P
g STD [ Deete Tme [J Change  [3 Addition
NAME ZESKIND,STANLEY ' NAME
STREET ADDRESS | 300 S. CENTRAL STREET ADDRESS
CITyY-ST-2IP FLAGLER BCH, FL CITY-87-2IP
TLE vD 7 Delete TLE O charge [ Addition
HAME ZESKIND, PHILIP NAME
STREET ADDRESS | 7710 QUAIL RIDGE DR STREET ADDRESS
CHY-ST-2p CHARLOTTE, NC 282186 CITY-§1-21P
e vD T Dedete TITLE [ Change [ Addition
NAME ZESKIND, LEONARD NAME
STREET ADURESS | 9627 MAIN ST#900 70 C. CoNNEARLY STREET ADDRESS
CiTY-51-21P KANSAS CITY, MO 64108 CITY-57-ZiP
e [ cetete TILE O change [ Addition
NAME NAME . S
© STREET ADCRESS STREET ADDRESS
. CITY-§1-2IP ) CITY-ST-2iP
T CJ Detete e . [0 Change, [ Adition
* NAME. NAME
* SINEET ADDRESS STREET ADDRESS T
! eny-st.zp CY-ST-2P

i 12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 10 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 with an address, with all other like empowered.

SIGNATURE:

ZESK; )ud) :ﬁ;ﬁé 8166 7F~-265%

OR PRINTED NAME GF SIGNING OFFICER OR DIRFfYOIt Date Daytime Phona #




