2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

Secretary of State

DOCUMENT # K41716 02-18-2008 90016 009 ***150.00

1. Entity Name

LIPKIN & TOLEDO, P.A.

Principal Place of Business Mailing Address q “ yeiva~

MOUNT SINALMEDIGAE GENFER Nichol B1dgPO BOX 630127 ]

4701 MERIDIAN AVENUE . . Ste:ELQO MIAMI, FL 33163 US .

MIAMI BEACH, FL 33140 S

R L T
Suite, Apt. #, etc. Suite, Apt. #, atc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For

65-0080193 Not Applicable
Zie Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent.

7.-Name and Address of New Registered Agent

LIPKIN, DAVID
2506 MONTCLAIRE CIRCLE
WESTON, FL 33327

Name

Streel Address (P.O. Box Numbaer is Not Acceptabila)

City

FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the Siats of Florida. 1 am familiar with, and accept

the obligations of registered agent.

.

SIGNATURE
Signanre. typed or prinled name of registered agem and

Uthe 1t enphcabie

INOTE: Regstered Agent signature required when reinstaang) -

DATE o

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

9. Elaction Campaign Financing
Trust Fund Contriution.

L

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS EN 41

THLE SD [1 Detete TITLE [J Charge [ Aadition
NAME LIPKIN, DAVID L. NAME .

STREET ADDRESS | 2506 MONTCLAIRE CIRCLE STREET ADDRESS

CITY-S1-2IF WESTON, FL 33327 CIFY-S1-7P

e P O oelete TITLE [ Change [ Addition
NAME TOLEDO, JOSE NAME

STREET ADDAESS | 15635 NW 82 CT STREET ADDRESS

CITY-81-21P MIAMI, FL. 33016 CITy-s1-2P

TIE _ [ Delete e {1 Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-2IP CITY-51-2IP

TITLE [ pelere HITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P cITY-51-2IP

TMME 1 Delete TILE [ Change (7] Addition
NAME NAME

SIREET ADDRESS SIREE] ADDRESS

CITY-$1-2P CiY-SI-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-79 CiTY-51-2P

412. | hareby certify that the informatj
indicaled on this report or supplememal report is trug
aof 1he corporation or Lhe recei
changed, or on an attachment

SIGNATURE:

supplied with this fi

smm‘rué AND TYPED DR PRINTED

0 exaculs this report as required by Chapter 607, Florida Statutas; ang'that
dll cifjer like empowere:

\Date

i 3 does nat quality for the exemptions contained in Chapter 119, Florida Siatutes. | further centify that the infarmation

ﬁ accurata and thal my signaiura shall have 1he samae legal effect as il hade unger cath; that | am an officer or direclor
e Vf ¢
David L Lipkin )/( 308 /P”’“/(&

ame appears in Block 10 or Block 11 f

JAME OF SIGNING OFFICER OR DIRECTOR

Daytene Phone #




