FILED

2005 FOR PROFIT CORPORATION Jan 07, 2005 08:00 AM

* '~ ANNUAL REPORT
DOCUMENT # 683600

1. Entity Name
7-DIPPITY, INC.

Secretary of State

Principal Place of Businass ' -i\da'i'iing Addrass
1313 PONCE DE LEON BLYD. 1313 PONCE DE LEON BLVD
SUITE 301 ] SUITE 301 i
— e AR RETATRTRUE RO
01042005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE P Appied
59-2052610 / Not Applicable

- ; $8.75 Additionat
5. Certificate of Status Desired Eb/ Fee Required

5. Name and Address of Current Rj’ﬁ-j‘fﬁ‘! Agent

SEVIN, ELAINE L B
1313 PONCE DE LEON BLVD SUITE 301 ) DO NOT WRlTE
CORAL GABLES, FL 33134 IN TH'S SPACE

8. Tha above named entity submits (his statement for the purpose of changing its registered olfice or registared agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE. — - — —
Signature. typed or printed nama of registered agent and tie 1l apphcabre (NOTE Regisiered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Snanclng $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O . Addedio Feas
10. —_ OFFICERS AND DIRECTORS ] T
UTLE PD I i B
NAME SEVIN, ELAINE L.

STREET ADDRESS | 1313 PONCE DE LEON BLVD., SUITE 310
GiTY-57- 2P CORAL GABLES, FL

- ST ' - - T T UpbO0odiTeves
NAME SEVIN, ELAINE L, , . : 014 10/05-80025-002 158,75

STRECTACDRESS | 1313 PONCE DE LEON BLYVD, SUITE 301
CITY- §T-21P CORAL GABLES, FL.

TME
NAME

amsar DO NOT WRITE

. | * IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY - ST-2P

TILE

NAME

STREET ADDRESS
Cyy-87-2IP

12, 1 hereby cerh‘ig that the informalion supplied with this filing does nct qualify for tha exemption stated in Section 1 19.07?3)@, Florida Statutes. | further cartify that the information
indicatéd 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 diractor
of tha corparation o the recelver or lrustes empowered ta execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




