2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F05000006841 Apr 18,2007 08:00 A
1. Entiy Namo Secretary of State
ESTEE DESIGN ASSOCIATES, INC.
Principal Place of Business Mailing Address
884 NW 7 STREET 884 NW 7 STREET
S T ”ll”ll H”llm I”" ||m m“ I|m "m II”I |”|‘ m“ I‘m ”I{m u ‘II‘
2. Pringipal Place of Business - No P O. Box # 3. Mailing Address

Suito, Apl. #. ¢lc, Suila, Apt. #, olc 1st MOORE CR2E034 (10/06)

Cily & Slale City & Stale 4. FEI Number - Appliod For

11-3104001 Not Applicabic
Zip Couniry ap Counlry 5. Corlificalo of Stalus Desired (] $8'75 Adddional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

BARZVI, ITSHACK .
884 NW 7 STREET Street Addross (P.O. Box Number is Nol Accepiable)

BOCA RATON FL 33486

Cily FL Zip Code

8. The above namad entity submits this statemant for the purpose of changing its regislered office of registered agent. or both, in tha Slate of Florida | am familiar with, and accapt
the obligations of rogislored agenl

SIGNATURE

Sigriaturg, lypad or printad name of registered agent and nile ¢ applcable. INOTE: Registored Agent s gnature requred when reinstaiing) DATE
) FILE N(l)W!” 'AFEE IS $150.00 9, Elecuon Campaign Financing $5.00 May Be
: Aftor May 1, 2007 Fe? Will Be $550.00 Trust Fund Contnbulion. ] Added to Fees

Make Check Payable to Fiorida Department of State _
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
iT: DPST O Delele f oo [ change  [J Addilion
NAME BARZVI, ITSHACK NAME HOODDO713216
SIREET ADDRESs | 884 NW 7 STREET STRLET ADDRESS 04/26/07-80031~016 150.00
CITY-ST-2IP BOCA RATON FL. 33486 CIFY-SI. ZIP
TI1LE O Delete THItE I Change  [] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY -ST-2IP CITY-51- 2P
TILE o Olpeee . B o ) i [ Change [ Addian
NAME 1 NAME
STREE] ADDRI$S SIRLIT ADDRLSS
CITY-81-71P CHY-S1-21F
e O Datete 1LE () Change (7] Aadilion
NAME NAME
STREET ADDRE S5 SIAFET ADDRESS
CITY-s1-2IP CITY-SI-ZIP
T O pelele TIE [ change ] Addition
NAM, NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-ZIP CIrY-s1-2IP
TnE [ Delete THLE [l change [ Addilion
NAME . NAME
STREET ADDRI S8 ’ SIREET ADDRESS
CIIY- ST-7IP CITY-SI- 71

12. | heraby cortify that the informalion supplied with this fling does nol qualily for the oxemptions contained in Section 119, Florida Statutes. | furthar cortify that the information
indicatod on Lhis roport or supplemental reporl is true and accurate and thal my signaiure shall have tha same legal effect as if mado undoer oalh, that | am an officer or director
of the corporalion or the recaivar ar jruslee empowered to oxacuto s roporl as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
it changed, or on an allachgnent wigh an S wilh all olher lika empowered.

SIGNATURE: “FISHA I [SAEo | {/4{07 56)7/6 3114

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirre Phone #




