n ;- | FILED

' 2007 FOR PROFIT CORPORATION May 17,2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # F91520 05-17-2007 90032 003 ***150.00
1. Entity Name
STUART LIPINSKY, C.P.A,, P.A.
Principat Place of Business Mailing Address ) qu 1 Juv -
520 N.W. 165TH ST. RD #2712 520 N.W. 165TH ST. RD #212 . S :
MIAMI, FL 33169 MIAMI, FL 33169 g ‘
e e IRV AR AR IR
S.uile, Apl. 4, etc. Suite, Apt. #, etc. 05082007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
: 59-2208201 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d gge-gs’qtﬁ:?ciiﬁonat
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Cem e e o - N . Mama — _— - - - —_— e — =
TIPINSKY, STUART '
520 N.W. 165TH ST. RD. Street Address (P.O. Box Number is Not Accepiable)
SUITE 212

MIAMI, FL 33169

City FL l Zip Cece

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.

o

SIGNATURE :
T o Signature, typed or pnmec,name of registered agent and nile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl' FEE |s $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septambsgm 2007 Trust Fund Contribution. O AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ Change [ Addition
NAME LIPINSKY, STUART NAME
STREET ADORESS | 520 NWY 165TH ST RD #212 STREET ADDRESS
CITY-ST-21P MIAMI, FL Ciry-s1-21°
THLE 1 oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . I - .- —— - STREETADPRESS | .. _ __ o e N .
CITY-ST-2IP CITY-ST.ZIP
TIME . O Delete TITLE [ Change * [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME [ Detee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2iP
e [ Detete TIe O change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP . CITY-ST-7IP

12. | hereby certify that the information supplieg
indicated on this repor or supplememal

does not "qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
! d that'my sngnalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rr te tms repgT I T “Fidrida Statutes; and tpat my narme appears in Block 10 or Block 11 if
changed, or on an attachmen Y /
. - sWRE AND TYPRED dBPRINTED NAPE-OF SIGNING OFFICER OR DiREC‘;’OH Date Daynrne Phone #

.’—
v



