2008 FOR_PROFiIT CORPORATION : FILED

DOCUMENT #L94676
v emiyname. . - Secretary of State
LIEBMAN MARKETING ‘CORPORATION ‘

: wi L lpl, B 11 :.‘ Wi i
Principal Plate of Business Mailing Aciirass
12623 NW 10TH STREET ~ ~ 12623 NW 10TH STREET
CORAL SPRINGS, FL 33071  US CORAL SPRINGS, FL 33071  US

R A R A

01302008 No Chg-P CR2E034 {11/05)

ANNUAL REPORT _ Feb 04, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE rev I

65-0212336 Not Applicable
‘ ' ; - $8.75 additional
5. Certificate of Status Desired [ Foo Required

6. Name and Address of Currant Registered Agant .-
LIEBMAN, ROBERT ’ ‘
12623 NW 10TH STREET DO NOT WR|TE
CORAL SPRINGS, FL 33071 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 Flarida.  am familiar with, and accept
the obligallons of reglstered agent

[
)

SIGNATUF!F N .,
" ngnuure, typad of prnted name of registered agent and utie f apphcabie. (NOTE: Regmterad Apent signanse requirsd whan rengialing) DATE R
' FILE NOWIIl FEE IS $150.00 9. Election Campeign Financing $5.00 may 8o
i After I}‘pyﬂ, 2008 Foo will ba $550.00 Trust Fund Contribution. O  AddedtoFeas
e T :
10. : OFFICERS AND DIRECTORS I
me.: Dttt T
HAME LIEBMAN, ROBERT

STREET ADDRESS | 12623 NW 10TH STREET
CITY-S7-2IP CORAL SPRINGS, FL 33071
THLE

NAME

STREET ADDRESS
CITY-57-ZIP

TITLE
NAME

ity DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

SYREET ADDAESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemenial report is true anad accurate and that my signature shall have the same legal effect as if made under sath; that 1 am an officer o director
of the corporallon or the rWﬂe@ empoweared xecute this repon as raquited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, wnth

?cbtrf Licbman 1[0k ?f‘l‘,ﬁiﬁﬁgﬁ

AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR N s Daytims Phone #

SIGNATURE:




