2007 FOR PROFIT CORPORATION

ANNUAL REPORT _ '
A 23F 200!
DOCUMENT # P05000039471 pgecretary &(’)f State

1. Entily Name

D & A HOMES, INC.

Principal Place of Business Mailing Address
1175 NE 125TH STREET 1175 NE 125TH STREET
STE. 103 STE. 103
NORTH MIAMI, FL 33161 US NORTH MIAMI, FL 33161  US
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrature, typed or prinled name of registered agent and ulle ! applicable. (NOTE Rogistared Azert ssture radured whan eingating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
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Tme P P . IR
NAME SINKLE KOLSKY, DEBRA A ‘ s ta
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify 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 empgwered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Black 11f

changed, or on an attachmeptwith an address, pMjith all other like empowered.
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