FILED
2008 FOR PROFIT CORPORATION Jan 25,2008 8:00 am

ANNUAL REPORT __ . Secretary of State

DOCUMENT # 683600 01-25-2008 90022 010 ***158.75

1. Entity Name

7-DIPPITY, INC.

Principal Place of Business Mailing Address . Q““ JRLE R

1313 PONCE DE LEON BLVD. 1313 PONCE DE LEON BLVD

SUITE 301 SUITE 307

CORAL GABLES, FL 33134 S CORAL GABLES, FL 33134 S

R e T W NN AU RACRAER LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2052610 Not Applicable
4 Country Zip Country 5. Cenificate of Status Desired ) fi-;fqm“b“‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEVIN, ELAINE L

1313 PONCE DE LEON BLVD SUITE 301 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE
Skgnature. lypeda or printed name of ragrsierec agant ana e if applicable NOTE Regisiered Agent signature requirec when renstaung) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oslete TIILE CEOQ/D &l Change [ Addition
NAME SEVIN, ELAINE L. NAME Sevin, Elaine L.
STREET ADDRESS | 1313 PONCE DE LEON BLVD SUITE 301 sreeTacoress | 1313 Ponce de Leon Blvd., Suite 301
CITY-S1-2P CORAL GABLES, FL 33134 CITY-57-2p Coral Gables, FL 33134
TITLE ST 7 Delete THILE [ Change [ Addition
NAME SEVIN, ELAINE L. NAME
STREET ADDRESS | 1313 PONCE DE LEON BLVD SUITE 301 STREET ADDRESS
CIFY-ST-21P CORAL GABLES, FL 33134 CITY-ST-2IP
TIMLE O Delete MLE P Ocrange  EJ Addition
NAME NAME Sevin, Scott W.
STREET ADDAESS smecraoneess | 1313 Ponce de Leon Blvd., Suite 301
CITY-5T-2P CITY-5T-2P Coral Gables, FL 33134
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ABBRESS
CRY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-§T-2IF CITY-$1-21P
TME O pelete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2IP CTy-S1-21P

12. | hereby certify that the intormation supptied wilh this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 it made under oath; that | am an officer or director
of the corporatien or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addsess, with all other like empowered. (3’0.5-')

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Dayume Prone &




