2006 FOR PROFIT CORPORATION
" _ANNUAL REPORT (AR)

TJOCUMENT # P00000023745

1. Entily Name

LAW OFFICE OF STEVEN A. ZIPPER, P.A.

Principal Place of Business

5300 N.w. 33RD AVE STE 203
FORT LAUDERDALE FL 33308

fdailing Address

5300 NW. 33RD AVE STE 203
FORT LAUDERDALE FL 33308

2. Prngipal Place of Busiess

3. Maibng Adaress

Suite, Apl. #, etc.

Suite, Apt. i, elc

FILED
Apr 17,2006 08:00 AM
Secretary of State

MDAt

st MOORE

CR2ED34 (10/05)

Cily & Slate

Cily & State

4. FLI Number

B55-0987083

Zip Country

op Countiy

Apphed For
Net Applicat!.

0 $8.75 additional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Régistered Ageni B

ZIPPER, STEVEN A
5300 N.W. 33RD AVE STE 203
FORT LAUDERDALE FL 33308

Name

Srraet Address (F O Box Mumber 1s Not Acceptatle)

City

F]; 1 Zip Cade

the obhigakons of registered agent.

SIGNATURE

8. The abgve named ently sutyrits this statement for the nurpose of changing Is registered office of registered agent. of both, in the Siate of Flerida. ) am famihar with, and accept

g fyped  pamted Dirte of iegelered AGENT ang VAE d agphcabie

INOTE Regsicred Agent signature requrcd when ronsiabing) GATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Wil Be $550.00.

Make Check Payable to Florida Depariment of Stafé

8, Electon Campaign Financing $5.00 may Be
Trust Fund Coriributon [ Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS 1N 11

BiLL D 3 eiete THLE T charge [ Aduiton
NAME ZIPFER, STEVEN A NAME PR .
STAFETANDRESS 15300 MW, 33RD AVE STE 203 STRITT ADDRESS {34 Jggq%%égggﬁlq ISD Gﬁ
aw-51-8F  JFORT LAUDERDALE FL 23309 ~ orseee 7 i S - .

nE 1 Detete Lt O Chance [ Addition
HAME TIAME

STREET ADDRESS SIPEET ADDRISS

CHy-&1-21 ) sy - 87 - 8P . o
fiLL 3 petete HRLE [TJchange 3 Addion
NAME MAME

STREE! ADDRESS STAEET AODRESS

CITY-81-7P GAY.ST-2P

g 1 Desete HILE {71 Change ] Addition
KAML HAME

STREET ADDRESS STREET ADDRESS

City-S- 218 Dity-S1-2IP

TE 3 Ceete TnE Clchangs [} Addition
NAME Hamit

STREFTADIRESS STREET ADDRESS

CIIY- 8T 2P 7% -51- 7P

e [ Dafete LT [3oharge [ Adeion
Naml HANME

STRFT T ADDRESS STREET ADORESE

LITY-S1-71P Iy -&1-8F

SIGNATURE:

SIGNATURE AKD TYPED

12. i hereby coiufy that the sformation supphied with thes filing does not qualily for the exemptions contained w1 Section 119, Flonda Statutes. | furthar ceitify that Ihe information
indicated on this repont of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or direcior
of the corporation ar the recewver or lrustes empowered to exacute this repalt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Slock 11
4 changed, or on an altachiment wilh an address, with all other like empowered.

GP SIGNING OFFICER OR DIRECTOR

Datz Daytime Prona #

;@y,& /ﬁg_.r/c:}:@é

L mrart e rem




