- 2007

~R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT “ P05000003664

1. Entity Name

MICHELE C. LIP%

N, CPA, P.A.

Pringipal Place of Busine:

ONE S5.E. THIRD AVENU
TENTH FLOOR
MIAMI, FL 33131

Mailing Address

ONE S.E. THIRD AVENUE
TENTH FLOOR
MIAMI FL 33131

DON
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FILED
Jan 18, 2007 08:00 AM
Secretary of State
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WRITE IN THIS SPAC

!

01092007 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
34-2029350 Not Applicable

5. Centificate of Status Desired O $8.75 dditional

g, Nam

nd Address of Current Registered Agent

LIPSON, MICHELE

DO NOT WRITE

Fee Required

ONE S.E. THIRD A% NUE
TENTH FLOOR ’ :
MIAMI, FL. 33131 .. IN THIS SPACE
\ T ; : . v
. T i .
8. The above named en .. biniig thi 1.t .ement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chilgations ofyeq: -ud gvoni
Lﬂp’?‘g v~ / - / 7 -0 ;
SIGNATURE
Signaturs, type Mlad Pthe o1 ¢ g 2red E, ‘and Utle  apphicabla, {NOTE Regisiarea Agen| signaiure raquirgd whan reinsiating) DATE
FILE NOW!!! = 1% £150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 20¢

. -e will L. $550.00 Trust Fund Contribution.

Added to Fees

10.

QFF... RS AND DIRECTCRS I

TLE D

NAME LIPSON,
STREET ADDRESS | ONE S.F
CITY-5T-72IP MIAMI, F

CHELEC

HIRD AVENUE, TENTH FLOOR
43131 N

TITLE

NAME

STAEET ADDRESS
Cry-ST-2IP

TITLE

NAML

STREET ADURESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITy-8T-21P

TIME

NAME

STREET ADDRESS
CiTY-8T-2IP

DO NOT WRITE -
INTHIS. SPACE . 5
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um@mwma g

T

12. | hereby certify that t
Indicated on this rep.
of the corporation or
changed, or on an al

SIGNATURE: .

L

Cenglions

wnent with ¢ ..ddress, with all other like empowered.

uhed with thig filing does not qualify for the exemptions contained in Chapter 119, Florlda Slatutes | further certify that the Information
qulen 5} l 1eport1s trug and accurale and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
oewer o iy lee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

mcheb L ,,Sm J-17-07 305-377-42a%

SIGNATURL AnD 1YPED 01t PRINTED NAME OF AGNING DFFICER OR DIRECTOR

Date Daylma Phone I




