2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # F88812

1. Entity Name
MIP, INC,

Principal Place of Businass

ONE LETHBRIDGE PLAZA
SUITE 30

MAHWAH, NJ 07430 US

Mailing Address

ONE LETHBRIDGE PLAZA
SUITE 30
MAHWAH, NI 07430 US
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AL MNRRINAN TG

FILED
May 02, 2008 08:00 AN
Secretary of State

11—

I 04282008 NoChgP  CRZE034 (11/05)
‘INTHISSPACE 4. FEI Number Apphed For
G TS P 59-2207360 Nol Applicable

s

o 5.

Caertificate of Status Desired

$8.75 Adduonal

Fee Required

O

and Address of Current Registered Agent

CIOFFI, JAMES A. ESQ.
250 TEQUESTA DRIVE, SUITE #200
TEQUESTA, FL 33469

SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in tha State of Florida 1 am familiar with, and accap!

the obligaticns of registared agent.

SIGNATURE

Signatura, typad ar prinled nama of registered agent and title i sppicable

(NOTE Registersd Agent signature required when rensialng)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Feo will be $550.00

8. Election Campaign Financing
Trus1 Fund Contribution,

$5.00 May Be
Added to Fees

HO0O00942545

' .»-Il“llf:. 150,00 .

P

10. QFFICERS AND DIRECTORS I
TITLE PD

HAME BOTZ, WILLIAM A.

STREET ADDRESS | ONE LETHBRIDGE PLAZA
CITY-ST-21P MAHWAH, NJ 07430

TMLE VDS

NAME WILLIAMSON, JR, WILLIAM
STREET ADDAESS | ONE LETHBRIDGE PLAZA
LITY-ST-2IP MAHWAH, NJ 07430

TILE VTD

HAME BOMMER, STEPHEN K
STREET ADORESS | ONE LETHBRIDGE PLAZA
CITY-ST-2IP MAHWAH, NJ 07430

T{TLE

NAME

STREET ADDRESS

CITY-ST-2P

TILE

NAME

STREET ADDAESS

oITY-ST-2P

TIME

NAME

STREET ADDRESS

CITY-5T-21P

i DONOT WRITE

I
i

SHVEN

12. | hereby caniig
indicated on thi

that the information supplied with this filin

changed, or on an attachment with an address, with all ather like empowered,

~
SIGNATURE: _|___~ x— (™ >

does not qualify for the exemplions containad in Chapier 119, Florida Statutas. | further Cerlity (hal ihe intormanon
s report or supplemantal report is true and accurata and that my signature shall have the same legat aftect as f made under oath; that | am an officar or grector
of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 1111

4!&2\@5 201 &30S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae § Daytarw: Prooe 4




