2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000147644 Feb 01, 2007 08:00 AM
1. Enliy Namo . - -Secretary of State
FLIP'S MANAGEMENT, INC.
Principal Place of Business Mailing Address
6790 EAST ROGERS CIRCLE ’ 6790 EAST ROGERS CIRCLE
BOCA RATON FL 33487 BOCA RATON FL 33487
- - A
2. Principal Placo of Business - No P.C. Box # 3. Matling Addross
Suite, Apl. #, olc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stalo 4. FEI Number Applicd Far
65-0285410 Not Applicable
Zp Couniry Zip Country 5. Corlificalo of Status Desirod O ?i'gesq l‘;?:(;'io"al
6. Name and Address of Current Registered Agen! 7. Name and Address of New Reglstered Agent
Nameg
RONALD M. GACHE, P.A.
ONE NORTH CLEMATIS STREET Street Address (P.O Box Number is Not Accepiablo)
SUITE 5C0
WEST PALM BEACH FL 33401
City FL Zip Codo

8. The abave named enlity submils this stalement for the purpose of changing its registorad office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligations of rogisierod agent.

SIGNATURE
Sgnalwe, typed or prinled name of regisiered agent and tilg ¢ applicaole, {NOTE: Ragistared Agenl Signatu requited whwan rainstating) DATE
FILE NOW!l! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Bo
After May 1, 2007 Fee Will Be $550.00 : Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Depariment of State
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE FD {7 Delete TILE O change [ Addinon
NAME LANDAU, PHILIP NAME
SIREET ADDRess | 6790 EAST ROGERS CIRCLE SIRCET ADDRESS LUNCNONE 14704
cy-si-zp | BOCA RATON FL 33487 CIY - S+ 24P D20RA07-20041 =025 150,00
TILE vsD [] Dolete TILE [ change [ Addition
NAME LANDAU, ROSLYN . NAME
SIREET ADoRess | 6790 EAST ROGERS CIRCLE STRLT ADDRISS
Iy -51-7IP BOCA RATON FL 33487 CITY. ST-7IP
e [ elele e {1 Change [ Addition
NAKE N R NAME.
SIREET ADDRESS SIRE{T ADDRESS
CIVY-ST-71p Ciy-s1-21P
i 7 Delete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CITY-ST1-ZIp CITY-S1-2IP
1 O Delete THILE ' Ol change [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-SI1-7IP CIFy-SI-2IP
e ] Detete T [ change [ Addilion
NAME NAME
STRET ADDRESS SIREET ADDRESS
CIyY-S1-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Slatules. | further certify that the informalion
indicalad on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eflect as Hf made under oath: that | am an officer or diractor
of the corporation or tho receivor or rusice empowared to execule this roport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: A;;_"/Z———\ { f&%/ QN SGr-§861262]

SIGNATURE AND TYPED (yFFﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Pnong £




