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2010 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F91520
1. Entity Nama
STUART LIPINSKY, C.P.A, P.A,
Principal Plage of Business Mailing Address
520 NW. 165TH ST.RD #212 520 N.W. 165TH ST. RD #212
MIAMI, FL 33169 MIAMI, FL. 33160
O VR AR BEARIOAUER ARG WAL
Suls. Apt. #. eto- Satte. Apl. #, etc. 05052010  Chg-P CR2E034 (11/08)
City & Stale Ciy & Slate 4. FEI Number Applied For
59-2208201 Nol Applicable
2Zip Country Zip Country 5. Corbficae of Stalys Dosirad o ?i.;?q:\ifﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LIPINSKY, STUART
520 N.W. 165TH ST. RD. Streel Address (P.O. Box Number is Not Acceaptable)
SUITE 212
MIAMI, FL 33169
City FL , Zip Code

8. The above named enlity submils this stalement lor the purpase of changing its registered office or registered agent. or bath. in the State ¢l Flonda. | am familar with, and accepl
tha otyigations of registered agent.

SIGNATURE
S.gnalwre. typad or prnted name of tegistered agent and (e H appicably (NOTE Ragrateradd Ayenl slgidiure regu it when i ngiabing OATE
FILE NOWII! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 24, 2010 Trust Fund Contribution 00 AddedtoFees corporation did not receive the prior notice.
10 OFF!ICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERAS AND DIRECTORS IN 1
TITLE PSD 23 Detete THRLE [JCrange [ Adaman
NAME LIPINSKY, STUART NAME
STREET ADORESS | 520 NW 165TH ST RD #212 STRLET ADDAESS
Ty -S1.2P MIAMI, FL CITY-ST-21P
TiTLE [ etere TITLE {7} Change [ Addition
NAME HAME
STREET ADDRESS SIRFET ADDRAESS
LiIY-§1-2P ) GITY. ST 2IP
TE [ palete lih [ Change ] Addinon

NAME NAME § RV SO0 = U.q,"‘ra

STREET ADDRESS STREET ADDRESS 05/06/10--01017 209 **%C:D 10

CITY-§7- 2P ory-st-ae

TILE 07 Delete THLE D Chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST.21P

TITLE : 3 Defete TME (J Coange (T Adailion
KAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-5T 7 CITY-§T-1IF

TiTLE ] efete TILE [ Change ] Adgnion
NAME NAME

STREET ADDAESS STAFET ADDRESS

CiTy-ST-21p CITY-§T-21P

12. ) neredy cartfy that the information supphetywih this iling does nat quatfy for the exemplians contained in Chapter 119, Flonga Statutes. | further certily that the information
indicated on this report or supplemema s)rue and accurate and that my signalure shall have the same legal effecl as it made under cath: 1hat | am an officer or direcior
of {he corporation gr (he receiver or |y enpgwered (0 executa Lnis report as raquirad by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Blogk 115
changed. or on an attachment g all ather like ampawered,

SIGNATURE: /] Stoek Lp sliy N PP 5//?/10 305 1458900
( mvﬁmf’ Treen on/}(nrib NaME oFSianing a?rrcsn af mnsc‘&:nu Daytind Phoso ¥

.,




