2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2007 8:00 am

r f
DOCUMENT # F29221 ecretary of State
1. Entity Name 04-12-2007 90042 037 ***150.00
SANS PAREIL, INC.
Principal Place of Business Mailing Address Yyuuww - -
4151 NW 124 AVE 4151 NW 124 AVE
CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FL 33065 US
e o [wwsees [ IWERNDWAARWIEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2074499 Not Applicable
Zp Gountry Zip Country 5. Centficale of Suafus Desred [ fg-:esqm“m*
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Ragistered Agent
Name
LIPAWSKY, STEVEN R
4151 NW 124 AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cf both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent. ' Loy

SIGNATURE ) 5
Sugrwhae, typexdt o pratod nanme Gl regattred agent and 1tta | apphcabia, (NOTE: Regmerad Agom ananine requaed when renstasng) DATE
FILE NOWR!! FEE IS $150.00 ', 9. Election Campaign Financing $5.00 may Be
After "ay 1, 2007 Fee ﬁ|| be $550.00 Trust Fund Contritution. 1 Added to Fees
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS £ Detete it O crenge ] Aodition
NAME LIPAWSKY, STEVEN R NAME
STREET ADDRESS | 4151 NW 124 AVE STREET ADDAESS
CHY-ST-ZIP CORAL SF'RIN("‘-»S, FL 33065 GiY-51-21P
THLE 5 xm T [ Cranee [ Addition
HAME LIPAWS URA NAME
STREET ADDRESS | 4151 NW AVE STREET ADDRESS
CiTY-S3-2IP CORAL 5PRINGS, FL 33065 Ciy-51-aP
TLE [ Detete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-5T-2F CITY-ST-2P
TILE 1 Delete TILE [Ocange [ Adaition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-8T-2IP
TILE 1 Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-51- 47
TME [ Detete TMLE CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CiTy-S1-21P

12. | hereby certify that the information supplied with this riii:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accusate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered tc execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or an an altachment with an address, with all other like empowered.

SIGNATUR 7 a7 STevens LiPawsKY V/ 7/07 XY S /P22

mmmmm%ﬁmumm%cmmm Daytwie Phone &




