e ,

2012 FOR PROFIT CORPORATION
_ ANNUAL REPORT

* ] e
DOCUMENT # F91520 F 3 F i D
1. Entity Name
STUART LIPINSKY, C.PA., PA. 12MAY 23 AMI0: 4]
: e U STATE
Pnncipal Place of Business Maiing Address o . - -
520 N.W. 165TH ST. RD #2712 520 N.W. 165TH ST. RD #2712 #LLAHASSEE. FLORIDA
MIAMI, FL 33169 MIAMI, FL 33169
P [T 1 TR RN KR
Sule. Apt. # ete. Suite, Apt. #. etc. 05072012 Chg-P CR2E034 (12111)
City & State City & State 4. FEI Number Applied For
59-2208201 Nat Appiicable
2P Country ap Country 8, Certificate of Status Desired ] Efe'TquﬁF?:g'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘LIPINSKY, STUART
520 N.W. 165TH ST. RD. Streat Address (P.O. Box Number 1s Not Acceptable)
SUITE 212

MIAMI, FL 33169

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 Flonda | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed ar printed name of 1egstered agont and title if applicable (NOTE. Registerad Agent signature required whan renstating} DATE
FILE NOW!! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 28, 2012 Trust Fund Contrbution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TINE [ Changs [ Adaition
NAWE LIPINSKY, STUART NAWE
STREETADDRESS | 520 NW 165TH ST RD STREET ADDRZSS
CITY- §T- 21F MIAMI. FL. CITY- §T- 2P
THE () Detete me O] Change [ Acduon
NAME NAME | o
STREET ADDRESS STREET ADORESS if o
CTY. ST 2P LY. ST 2P
TITLE 7 Delate me [ Change  [T] Addiwon
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY- ST 2P CirY-§T- 2P
TR O pelete TMLE [ Change  [] Adeiton
NANE ] NANE
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITy- 5T 2P
TILE [ pelete TILE ] Change [ Addwen
vt o SETAD 1899
STREET ADURESS STREET ADORESS SLAE~-TI05 ] S0, 00
OTY-ST- 2P Ciry- 1. 2P
TIE [ Delste mE (] Changs [ Addibon
NAWE NANE
STREET ACDRESS STREET ADORESS NAY 2 3 1012
CITY-ST- 2P CITY-ST. 2P

12. | hareby certify that the informalion supplied wth this filing does not quabfy for the exemptions contained in Chapter 119, FIoﬁtSﬁlm-rmw that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made und : 'am an officer or tirector
of the corporation or the receiver of trustee empowerad ma this repont as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atlachment wit address, with all dther likeeempowered

/. ' -t

SIGNATURE:

E-MAIL ADDRESS

"EIGNATURE AND TYPED OR PHI




