2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 08:00 AM |

DOCUMENT # P04000048395

Secretary of State

1. Entity Name
LIPNIK UNLIMITED, INC.

Principal Place of Business

27730 RIVERWALK WAY
BONITA SPRINGS, FL 34134 US

Mailing Address

27730 RIVERWALK WAY
BONITA SPRINGS, FL 34134  US

NSRRI AP

01182007 No Chg-P CR2E(34 (11/05)
DO NOT WRITE IN THIS SPACE R AopiedFor
20-0872615 Not Applicable

0 $8.75 Additional

5. Cenrtificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

LIPNIK, MORRIS J DR.
27730 RIVERWALK WAY
BONITA SPRINGS, FL 34134

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 {he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sionature, typed of printed rame of registoned sgent and title if applicable. (NOTE: Rogislerac Agenl signature requited when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be ”i ILE‘I IIEU:' T34 . aer
After May 1, 2007 Fee wlil bo $550.00 Trust Fund Contribution. Added lo Fees e "4 I 1005 150,00
10. CFFICERS AND CIRECTCRS ]
TITLE P
NAME LIPNIK, MORRIS J DR.

STREET ADDRESS } 27730 RIVERWALK WAY
CITY-ST-2IP BONITA SPRINGS, FL 34134

TITLE

NAME

STREET ADDRESS
CITY-ST-ZF

TME
NAME
STREET ADDRESS

orv-s1-2p DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDAESS
City-S1-2iIp

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certllz that the information supplied with this filing.does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther cerlify that the information
indicatad on thi urale and that my signature shall have the same legal alfect as if made under oath; 1hat | am an officer or drecior
gxacute this report as required by Chapter 607, Florida Statutes; and thal my na ppﬁus in chx 10 or Block 11 il
. /

| Yatss 1. Lok m> 225949075

Daylime Phone #

changed, or on an attachphenf wjth an addre:

SIGNATURE: 1 A =iy

BIGNATURE AND TYPED OR PRIrFD NAME OF $1GHING OFFICER OR DRECTOR Date




