FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #404918 T 02-05-2007 90121 009 ***150.00

1. Entity Name

DESIGN & ADMINISTRATION CORPORATION

Principal Place of Busingss Maifing Adldress
300 S CENTRAL AVE PO BOX 159
#101 FLAGLER BCH, FL 32136  US

FLAGLER BCH, FL 32136  US

2, Principal Place of Business - No P.O. Bax # 3. Mailing Addiess H"m I’I““”l |m

A EAN I

Sute. Apt #. etc. Sute. Apt. b ete. 01262007  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEINurmbe Apphed Foe .
59-1407654 Nl Applicaty -:-3
- o -
“p Country op Country 5. Cerificare of Stalus Desvad (] $8.75 aodiional j
Fee Required ]
6. Name and Address of Current Registared Agent I 7. Name and Address of New Registered Agert }

Name

ZESKIND,SHIRLEY
300 S. CENTRAL Street Address (P.O. Box Number s Mot Acceptabie)

FLAGLER BCH, FL 32136 : I

Zip Coati:

S FL

8. The above named entity submits this statement lor the purpose of changing is registered ofice or registered agedl. or bty i tne State of Flonda T am farmaa e r ard aceep!
»  the opligations of registered agent ’

SIGNATURE

SIgnatute, Iypea of PHIREG ~AMe o' egisiered ager nnd uilk it applicable (WOTE Hegisterec AQert sijrnture Boll B whar reisalaling) 12471
— T s
1
FILE NOW!!! FEE I5 $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution O Added to Fees :
|
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORG 1N 11
TITLE PD 3 oelete TITLE O crenge U Asg
MAME ZESKIND,SHIRLEY NAME
SIREET ADDRESS | 300 S. CENTRAL STRELT ADGRESS |
Y- S1-71P FLAGLER BCH, FL GITY-$1- 2P
(LT STD 7 Delele TE O Caange [ Avgiin.
NAME ZESKIND,STANLEY NAME
STREET ADDAESS | 300 S. CENTRAL STREET ADDRESS
CITY-ST- 2P FLAGLER BGH, FL Ty -$T-2iP
e VD [ Detete TITLE [T ewrae O fae o
NAME ZESKIND, PHILIP HANE 1
STREET ADCAESS | 7710 QUAIL RIDGE DR STRETT ADDRESS j
crv-sh2P | CHARLOTTE, NC 28216 oT-st 27 ?
TinE VD 3 perete THLE mmnue ] Avamon |
HAME ZESKIND, LEONARD MAME .
STREET ADDRESS | C/O C. CONNEALY 9627 MAIN ST 900 sz aoonss | G0 C. CoNNE nLy (627 maiN ST. ST 900,
crvst-aP [ KANSAS CITY, MO 64108 oTY-S1-21 '
e 0] Delete e R
RAME NAME
SIREET ADDRESS SiBEE
CliY-57- &P CITY-Sr-2IP
TLE O petete TITLE cange [ m;_‘;
NAME HAME i
STREGT ADDRESS STREET ADDRESS ;
CITy-S1-21P CIiy-§T-2IP i

12. { hereby cerlify that the information supphed with this tiling does not quality for the exempiions conlained n Chapter 118, Flonda Statutes | further corsfy that the migrmaton
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oah. 1hat | am an oft.cer o dvecior !
ol the corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 807, Florida Stalutes. and thal my name appears in Black 10 or Block 11 1

. changed, or on an attachwent with an address, with all other like empowereck [
LEGNATURE:/MW—@%%ML% //36/07 F1b- b7 §-255¢

“IGNATURE ANG TYPED OR WNTWME ©F SIGNING OFFICER OR DIRECTOR D IR




