‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 A

DOCUMENT # P04000062113

1. Entity Nama

COMMUNITY DIRECTORIES OF AMERICA, INC.

Secretary of State

Principal Place of Business

6401 CONGRESS AVE SUITE 140
BOCA RATON, FL 33487

Mailing Address

6401 CONGRESS AVE SUITE 140
BOCA RATON, FL 33487

DO NOT WRITE IN THIS SPACE

P
H

A DAV

04172007 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

4. FEI Number
05-C601730

- ; $8.75 Addttional
5. Certiflicate of Status Desired O Fee Roguired

6. Name and Address of Curront Ragisterad Agant

Yo ?'. e o~
LIPPMAN, STEVE -
6401 CONGRESS AVE - -,
#140

BOCA RATON, FL 33487

i

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg its regstered office or registered agent. or both. 10 the State of Flonda, | am familar with, and accept

the obhgations of registered agent.

SIGNATURE

Signalure, fyped or pninled name of registered sgent and btle Il apphcable INQTE. Registared Apent signature required when rmnsiaing) DATE
- - , . . - .
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. ' CFFICERS AND DIRECTORS ]
me PR,y
NAMC LIPPMAN, STEVE

STRECT ADURLSS | 8401 CONGRESS AVE SUITE 140
CITy-ST-2IP BOCA RATON.FL 33487

Tng T . ;

NAME LIPPMAN, KAREN

SIREET ADDRLSS | 6401 CONGRESS AVE SUITE 140
GINY-ST-2P BOCA RATON, FL 33487

JINE vD

NAME GLOWACKI, DON

STRECTADDRESS | 6401 CONGRESS AVE SUITE 140
CHY-ST-2iP BOCA RATON, FL 33487

Thee
HAME
STREET ADDRESS
CITY-8T-2IP et

e
NAME

STRCET ADDRESS
GiTY-§T-2p !

e P
NAME oo

. A,
SILTADDACSS | » Freor o+ B4
orestae [T [\

L0anoT44
N5A1507-301

736
BO-025 15

U

L
]
1

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information\supplidd with this flling does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certdy that the information .
Memntkl reportlis true and accurate and that my signature shatt have the same legal effect as if made under cath: that | am an officer or drector
tee ol as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or 5
of the corporaticn or the reca
changed, cr on an atachme

SIGNATURE:

¥

ooy -

[
" SIGNA %ﬂfw‘en GRGAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylma Fhone #




