FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000096551 05-01-2008 90225 028 ***150.00
1, Entity Name
IP3 CORPORATION
Principal Place of Business Mailing Address “g“s q(
1600 SAWGRASS CORP PKWY 1600 SAWGRASS CORP PKWY Q“
SUTE-RED -S5O SUITE o -
SUNRISE, FL 33323 SUNRISE, FL 33323 : :
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-1418867 Not Applicable
Zi : "
P Country ap Country 5. Centilicate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELFMAN, STEVEN M ESQ
1600 SAWGRASS CORPORATE PKWYBGQD z 30 Street Address (P.Q. Box Number is Not Acceptable)
SUNRISE, FL 33323
City FL | Zip Code
8. The above named enlity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Yft3/os
Signature, typad or printec oot ot registered agent and lide ¥ applicable. (NOTE: Registerao Agern| sigralure required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Detete THILE (WChange  [J Acdition
NAME EZRATTI, ITZHAK NAME
STREET ADORESS | 1600 SAWGRASS CORP PKWY STE 300 STREEF ADDRESS 1600 smm co'p Pm' Suite 230
onv-sT-2P | SUNRISE, FL 33323 CHY-S1-2IP Sundse, FL 33323
THLE 5 [ Delete TITLE Mhange [ Aodition
NAME CORBAN, PAUL NAME
:’:VEE; :J;?:ESS ; GOSRS;QI\::'V?:RASS CORP PKWY STE 300 STREET ADDRESS | 4 80y SMM com PM. Suite 230
-8t U . FL 33323 eIy~ 7-2P Sunrise, FL 33123
T VP R oelee T [ Change [ Adgition
NAME MODALLEM, JEFFREY S NAME
STREET ADDRESS | 1600 SAWGRASS CORP. PKWY SUITE 300 STREET ADDRESS
CITY-ST-ZIP SUNRISE, FL 33323 CRY-57-2IP
TITLE [ Delete TTLE O change [ Addllion
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-§7-2IP CITY-ST-7IP
TITLE O etete TITLE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-ZIP
TITE O pelete TITLE {7 Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an(?accura!e and that my signalure shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.
A S <, -753-1730
SIGNATURE: __ 2 & o Coname Yfas [og”  IATBNT3
alﬂﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phona #




