FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000074206 Secretary of State
1. Entity Name (03-28-2007 90009 038 ***150.00
A. & D.BECCA, INC.
Principal Place of Business Mailing Address
11419 F WEST PALMETTO PLA RD. 19231 CLOISTER LAKE LANE 40“ §jiot
BOCA RATON, FL 33496 BOCA RATON, FL 33498
e G R ER
Suite, Apt. #, efc. Suite, Apt. 4, etc. 03182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0942786 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | Ei'zasqadr:c:m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FEINSTEIN, DAVID

19231 CLOISTER LAKE LANE Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON, FL 33498

City FL l Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed of printed name of registered agent and btle § apphcabie. (NOTE: Reglsierea Ageni signahire requimad wien Temstatng ) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Coniribution, N Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TE Clcrane [ Additicn
HAME FEINSTEIN, DAVID NAME
STREET ADDRESS | 18231 CLOISTER LAKE LANE STREET AGDRESS
chy-si-21P BOCA RATON, FL 33498 CITY-8T-21P
TITLE D [T Delete TITLE [ change [ Addition
NAME FEINSTEIN, ANN GAIL NAME
STREET ADDRESS | 19231 CLOISTER LAKE LANE STREET ADDRESS
CiTY-5T-2P BOCA RATON, FL 33498 CITY-81-2P
THLE O petete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
cry-§T-21P CITY-§T-21
TITLE O Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-21P ciry-g1-29
TLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2p CITY-5T1-2P
TMLE 7 petere TmE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CHTY-8T-2p

12. | hereby certify that the information supplied with this Iiling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re ot Supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation oythe receiver or trustee empowered 10 ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an Attachment with an addrgss, With all other [jke empowered.

-[D%PWO FE/VSTE /U ]// vﬂn ﬂ/-!ﬂgﬂf’lyﬁ
/Oare /

Daytime Phone #




