2006 FOR PROFIT cokponAﬂon
ANNUAL REPORT (AR) FILED

- Feb 13,2006 08:00 AM
{ DOCUMENT. # Poooooogssos i ’
1. Eatity Name : Secretary Of State
S.K. RIPSTEIN ENTERPRISES, INC.
Principal Place of Busmes[,s Maiting AdZ:lress
3400 NE 192ND 8T, ' 3400 NE 192ND ST, PH 4
PH4 ! AVENTURA FL 33180
| IR
Lz. Prncipal Place o Business 3. Mailng atﬂ.cioress
Suﬁe,Tgtfﬁ, éE J—ﬁ Susta, ATI. #, ete. 15t MOORE CRIEC “c,losj
City & State : City & Sjate 4. FE} Number Applied For
f I~ 59‘3?08 127 '_A@(App! Cais
29 (f Couniy Zin E Country 5. Certiicats of Stans Desved 3 feae -gfq hddivonl
[ rt{_ﬁl_ag‘}g and Address of Current Registered Agent 1 7. Name and Address of New Registerad Ageni y

4
\ Name

RIPSTEIN, STEPHANIE KON
3400 NE 192ND ST., PH 4
AVENTURA FL 33180

{

Street Address (PO Bax Nurnzer 15 Nol Acceptabie)

City FL Zip Code

— L L
8. Tha above named entity suomils 1hes statement for 1he purpose of changing its cegistered office or registered agert, or both, in the State of Flodida. 1 am familiar with, and accey
e obhgations of registered agent.

SIGNATURE

SN, e O fatenied I Te BF Saghibnel DO6nT A TG 5 aDDlK'&l;l'i: (NQTE: Regarancd Agect sgnatire requnes whet iensabigh QAre
| .

A FILE riog';gg §EE§LS'$1$‘Q§26 o . 8. Election Campaign Financing $5.00 May =
fler May ¥, ; e | '“, Be$ ﬂﬂ Trust Fund Canttiouton. O] Added 1o Fess
Make Check.Payable ta Floflda Department of State

10, [ OFFICERS AND GIRECTORY _ 1. _ — ADIATIONS;CHANGES 10 OFFICERS AND DIRECTORS IN 13

T D | 1 natete Whi Cionange [ Acs
| .

NAME KON RIPSTEIN, STEPHANIE _ HAME

STREEY ALORLSE | 3400 NE 182ND ST., PH 4 - § STRECT AODALSS [ 0

Qi | AVENTURA FL 33180 § owsr-ze ﬂ7fMQg.'L DDD{&Q‘E%%;E}‘Q?}

HE ; O 2eiete e T [JChangs ] Ascin

HAME ' A

STRELI ADDRESS SIFEET AGDRESS

CTY-ST-2iP , : - 8 CITY-ST-7p

W E _ 3 Seleie B R 3 Change 3 aae

NAME ; i

STOELE ADDESS ' SERLET AUDHESS

ory-siae 4 } ] omvsize

IME ' 3 Deteto TRE [JCrange  E3as

NAWE , NAME

STRESY ADDRISS . § SIRECT ADDRESS

CoFY-S1-2p 7Y 5T 21

TITLE ' g T betete e Dotange o

NANE ' ’5 NAME

STRECT ADDRESS ! - f staret appecss

CITY-St- 199 t CITY-ST- 7P

e E {7 Detste ity 3 ohage (320

NAME ' HANE

SEREET AGORESS ; STREET ADDRESS

CITY-§T- 210 [ . § one-st-ar

12. { hereby cerlify that tha information supptied with tis fing does not quality tor the exempkans cartamed i Section 119, Flericg Statutes | lurther cerly that the inforpsi:
indrcataq on tus (epart or supplarmental repont is true and decurate and that my signature shait have the same legal effect as if made under oath, that | am an officer or the,
at the carparanan ar the recewver of frustee empowered jo|execute This repart as requitad by Chapler 607, Flonda Satutes; and that my name eppears in Black 16 or Block

d changsa. aran"an allaghment with an adgiess, with all other like empowarad.
(NS TYN ;@4\@& 2-5-06  3ps93ie s
INTER NAME OF SIGRINE JFFICER T DIRECTO! Dty

SIGNATURE:
) Dayvme Phana &




