FILED
2008 PO ANNUAL REPORT " Feb 24, 2005 8:00 am

DOCUMENT # P01000060315 Secretary of State
1. Eniity Name 24-2005 90047 043 ***150.00
DARREN LIEBMAN, INC. 02
Principa! Place of Business Mailing Address
10137 LAKE OAK CIRCLE 10137 LAKE QAK CIRCLE
TAMPA, Ft 33624 TAMPA, FL 33624 5 0 ﬂ 18 8 5 8
T SR KA 10T R
Suile, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3725501 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O ?ése-z?qa?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
- LIEBMAN;DARREN.. _ __ __ e — i =
10137 LAKE OAK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of registared agent and title if applicabla {NGTE: Registered Agent signalure required when resnstating) DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campaigr\ ﬁnancing $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Ol Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP O Detete TITLE P [y i Change  [] Addition
NAVE LIEBMAN, DARREN AN L Jelomen , Parrea circke
STREET ADDRESS | 8730 N HIMES AVENUE #509 STREETADDRESS | ¢y (37 Lokt Qo CGirT
om-st-2¢ | TAMPA, FL 33614 CITY-5T-2P Toampoy L 33624
L 1 Delete me ) ClChenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CIFY-ST1-71P .
TILE J oelete TILE [JChange {7 Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-7P o .
TINLE o T S O3 Delets TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ ctange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE £ Defete TINE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certily that the information supplied with this liIing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowared to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: QOJ*-'\’-"\ KLQQMM-'\ erftt\ L"f‘DMI\ 212l }os 313-96/-96 S

SHISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phane #




