" "2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P89000074206 A May 01, 2006 08:00 Al

A &D. BECCA, INC. Secretary of State
Principal Place of Business Mailing Address

11419 F WEST PALMETTO PLA RD. 19231 CLOISTER LAKE LANE

BOCA RATON, FL 33496 BOCARATON, FL. 33498

(LRI R

01232006 No Chg-P CR2EQ24 {11/05)

DO NOT WRITE IN THIS SPACE o Apea T

65-0042786 Not Applicable
5. Centificate of Statws Desired [ 38-75 Addittonal
va Raguired

€. Name and Address of Cumrant Registered Agent

fg.;.g*is Eig’fsqré\!g?;AKE CANE = - DO NOT WRITE
BOCA RATON, FL 33498 IN THIS SPACE

8. The above named entity submits this statement for e burpose of changing its reglsterad office or registered agent, or both, in the State of Florida. 1am famifiar with, end accept
the chiigations of registored agent.

SIGNATURE
Signature, typed or printed name-of reglsiered agent arl dde K appicable. {NOTE. Registered Agent signacure roquired when reinstating) DATE
. $. Electien Campaign Financing $5.00 May Be S —
Attor ﬂ'fyql?%%epzzol\?wﬁ':: gsoso.on Trust Fund Contribution. O Added toFees ; E*T.JIISE‘E’EIS[Q;; ggﬁ 00l 15006
10, OFFICERS AND DIRECTORS i | o
WLE D I
HAME FEINSTEIN, DAVID

STREETADDRESS | 19231 CLOISTER LAKE LANE
cHY-§T-2P BOCA RATON, FL 33498

TILE D

HAME FEINSTEIN, ANN GAIL

STREET ADDRESS | 19231 CLOISTER LAKE LANE
Gy -51-2P BOCA RATON, FL 33488

TITLE.
NAME

o DO NOT WRITE

R IN THIS SPACE

TiLE

NAME

STREET ADDRESS
CIrY-§T1-71

e

NANE

SIRELY ADDRESS
CITY-ST.1p

12, { hereby certify that the information supplied with this if[iné: does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on this report ar supplementiat report is true and accurate and that my signature shall have the same legal effect as if made under oathy that | am an officer or director
of the corporation or th fver or trusted empowered 1o exccute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an atidchmant with an addresd, with all othgf like empowered.

SIGNATURE: (bkwg_ Fﬂpwm) l{fézﬁ;é Shl- - 2417

ITURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR ’ Daytma Phare ¥




