2008 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR)

DOCUMENT # P02000134008

1. Enhly Name

LIPCO, INC.

FILED
Aug 11,2008 08:00 AM
Secretary of State

Frircipal Place of Business
8128 CORMYQOUR WAY

Mailing Address
8128 CORMYQUR WAY

BOYNTON BEACH FL 33437

BOYNTON BEACH FL 33437

B ENU RN D Wi

2, Pencipal Place of Business - No PG . Box # 3. Mailing Adzross

Suitg, Apl. 1t elc, Sule, Apt #, gic 1at MOORE CR2E034 (10/07)
~ City & State City & State 4. FEi Numhber Appiied For

11-3670032 Not Applicable
Z H Z Coun o
r Counity P Couniry 5. Certificate of Status Destred | ?g'ggqlﬁ?;éﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hName

AMSTER, MORTIN

Streel Adgress (P.O. Box Numbeér is Not Acceptabig)

818 CORYOUR WAY

BOYNTON BEACH FL 33437

Ziip Code

Ciry FL

8. The anove named ently SUOMIts s statement for the puioese of changing s registered affice or registered agent, or cotn, in the State of Flonda. | am familiar with. and accept
the ooligations of registered agent.

SIGNATURE

Bansture Lped o patedsd pae OF e actad et avl ts P appicasie {ROTE Regis'ad AGor | citliwn requaass Wik -t gt DATE

ELRILE-NOWN IYFEE 15 $150.00°

Aﬂer May 12008 Fee Will Bé $550. oo i .5

9. Eleciion Camoaign Finarcing
Trusi Fund Contiibution. [

$5.00 May Be
Added to Fees

10. OFFECERS: AND DIPECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD [T pesete TIME [Z]Changz  [] Addition
HAME LIPTON, PAUL HAME o

STREET ADDRESS (8128 CORMYQOUR WAY STREFT ANDRESS U0ag0 DJE?-E[.;_ a

G-tz |BOYNTON BEACH FL 33437 STy ST-2P 08/11/08-80002-009 150.00

11143 ST 1 Deigte TITLE [ Crhanga ] Addudion
HAME AMSTER, MORTON HAME

STREET ADDRFSS | 8128 CORMYQUR WAY STRFFT ADLRFSS

LA CH BOYNTON BEACH FL 33437 Cify-ST- 210

TITLE T Daiete TILE [JChange [ Addition
HAME HAME

STRZET ADGRESS STREET ADBRESS -

CiTY-5T-2P CITY-5T-21P

1 O paete TLE [ Change ([ Addition
HAME HAME

SIREET ADDRLSS STREE] ADDRESS

Y -ST-2IF GITY-51-2IF

TITLE O peiale TILE [ Charge ] Acdition
HAME HENIL

STRECT ADLRESS STRCET ADDRLSS

tiy-51-22 CITY-§4- 2P

TME 3 peele Tme [T} Chaage [ Addition
NAME NEHE

STREET ADCRESS STREET ADDRESS

CITY-81-29 CIlY-8T-ZF

12. ! hereby cerlily that the information supplied with tis fikng does net gualfy for the exemptions contained in Secticn 119. Ficrida Statutes [ furtnar cefify that the intormation
indicated on this report or supplemental report is true and accurate ana that my signatre shall have the same legal ettaci as it made under oath: that | am an officer or director
of the corporaiion or the receiver or trustee empowerad to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with gn address, with all other ke empowered.

SIGNATURE:

42

D

TFe- 7 oF

S FEF vy v

SIGNyﬁﬂE AND TYPED CR BR]NT})‘AME OF SIGNING OFFICER QR DIRECTOR

Cua

Day.ma Faoine &




