#2007 FOR PROFIT CORPORATION FILED

Y ANNUAL REPORT

DOCUMENT # L0O0079

1. Entity Name

ROBERT L. LIPTON, INC.

Secretary of State

Principal Placa of Business

1700 WEST OAKLAND PARK BLVD,
FT. LAUDERDALE, FIL. 33311 U3

Mailing Address

1700 WEST OAKLAND PARK BLVD.
F1. LAUDERDALE, FI. 33311 05

DO NOT WRITE

IN THIS SPACE

L

02152007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0131357 Not Applicable

7 $8.75 additonal

, Cortifi tus Dasi
5, Certificate of Status Desired Fee Requirad

8. Name and Address of Current Registerad Agent

JENSEN, STEVEN
1700 W OAKLAND PARK BLVD
FORT LAUDERDALE, FL 33311

DO NOT WRITE
IN THIS SPACE

8. The abova namac entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridda. | am farniliar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistived agent and tile Il apphcanie (NDTE" Ragi: Agent sif racuired whan DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Tryst Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE sD
NAME AMSTUTZ, CJ
STREET ADDRESS | CITY CENTRE ONE STE 300
CITY-ST-2IP YOUNGSTOWN, OH 445031810
TILE VPTD
NAME BIGGIN, WILBUR C JR L|D|j|"{[”*1548[]33§
STREET ADDAESS | 18 DOLPHIN DR. 4 R a014-009 153, 75
onv-s7f | VERO BEACH, FL. 32960 03/06/07-80014-0
TILE P
NAME JENSEN, STEVEN
STREET ADDRESS | 1700 W OAKLAND PK BLVD
Y - ST-2F FORT LAUDERDALE, FL 33311 DO NOT WRITE
HILE ASD
NAME PATRICK, W TERRY lN THIS SPACE
STREET ADDRESS | CITY CENTRE ONE STE 300
CITY-s7-21P YOUNGSTOWN, OH 445031810
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
ILE
NAME
STREET ADDRESS
cIry-§7-2IP

12. | heraby certify that the informatio

of the corporatian or the receiyer or lrustee empov
changed, or on an attachment with anlagdress, wi

[
SIGNATURE: A

h all other like empowered.

Bupplied with tis liing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicatad on this repart or suppfamental report is e and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
lerad 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 111

SIGNATURE/AND TYPED on;ﬁ

A
NTED NAME OF | suw{n OFFICER OR DIRECTOR

Date Daywna Phone &

Feb 23, 2007 08:00 AM\




