2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 110215

1.-£Mity Name
LIP TRADING CO.

FILED
Jul 16, 2008 08:00 AM
Secretary of State

Principal Place of Business

20245 N.E. 16TH PLACE
NORTH MIAMI, FL 33179

Maiting Address

20245 N.E. 16TH PLACE
NORTH MIAMI, FL 33179

DO NOT WRITE IN THIS SPACE

TR RCKARRM

07142008 No Chg-P CR2E034 {11/05)
4. FEI Number Appiied For
65-0137321 Not Applicable
if - $8.75 Additional
5. Certificate of Status Desired [ Fee Roguired

6. Name and Address of Currant Registered Agent

LIPSITZ, WILLIAM
20245 NE 16TH PLACE
NORTH MIAMI, FL 33179

DO NOT WRITE
IN THIS SPACE

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 famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registarad agent and titke if appecabhe

(NOTE: Regisierec Agent signature requined when reinstating) DATE

FILE NOWI!! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contritsution.

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Added to Fees corporation did not receive the pnor notice.

10. QOFFICERS AND DIRECTORS ]

TILE PSD

NAME LIPSITZ, WILLIAM

STREET ABDRESS | 20245 NLE. 16TH PLACE
CITY~ST-2IP MIAMI, FL

TiTLE VT

NAME LIPSITZ, MARIA EUGENIA
STREET ADORESS | 20245 NE 16 PLACE
Cry-ST-2IP NORTH MIAMI, FL

TITLE

NAME

SIAREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TMEe

NAME

STAEET ADDRESS
CITY-51-2IP

UOO000A5S 1R
a7/ 16 08-30004-n22 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certlfy that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or tru empowered to e
changed, or on an attachment with F ass, with zll oth

SIGNATURE:

D

ute this report as requwed by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 3f

W 4

SIGNATURERKD TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

Daie Oayume Phone 4




