FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000055008 04-10-2006 90329 035 ***150.00
1. Entity Name
LIP SYNCH, INC.
Principal Place of Business Mailing Address :
664 BAMBOO PALM WAY 664 BAMBOO PALM WAY 50 01 03 90
OVIEDQ, FL 32765 US OVIEDO, FL 32765 US
P e RSN AT
Suile, Apt. #, elc. Suite, Apt. #, eic. 03222006 Chg-P CR2E034 (11/05)
City & Siale City & State 4. FEI Number . Applied For
20-2668609 Nol ppicabis
ap Country e Couniey 5. Certificale ol Siatus Desired O Eg';iaf:;m"m
8. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name
MARCUS, BARBARA
564 BAMBOO PALM WAY Straet Addrass (P.0. Box Number is Not Accaptable)
QVIEDO, FL 32765
City FL l Zip Code

8. The above named entity submils this statement for the purpase of changing ils regisiarad clfice or registered agent, or both, in the State of Florida. |am farriliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Suynatne. Iyped or printod name of regisioned apend 300 o il upsplic able, {MOTE: Rogistered Agant sigaalurg réque ad whe fansiabng) DATE
FILE NOWUI FEE IS $150.00 9, Eleclion Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P I Delete THLE [ change [ Adgilion
HAME MARCUS, BARBARA NAME
SIREET ADDRESS | 664 BAMBOO PALM WAY SIEET ADDRESS
CITy-ST-2IP OVIEDOQ, FL 32765 CIrY-57-2F
g ) Delele TILE O Change [ addilion
NAME NAME
SIREET ADDHESS STREET ADDRESS
CIrY-ST-2P CIiY-$1-4ip
it [ Detete TE O] Change L3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-8T-2IP CIrY-ST- 0P
1TLE [ belete TILE [ chanpe [T Acdilion
NAME NAME
STREEF ADDRESS SIREET ADDRESS .
CITY-$1-2IP CITY-ST-2IP
TITEE - T o = e - M- — e e _ - __ O change __[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-Si-ZIP CTY-S1-2P
WLE O oelets WILE Clchange (3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-57-2P CITY-ST-2P

12. | hereby cerlily that Ihe information supplied with Lhis hling does nat qualily tor the examptions conlained in Chapter 119, Florida Statutas. | lurther certily that the information
indicaled on this report or supplamental report is trua and accurata and thai my signature shall hava the same legal affect as f made under oath; that | am an officer or direclor
ol the corparation or the receiver or frusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an gddress, with al other like empawered.
04~ 8b- 06 ) oN-3678

OR DIRECTOR Data Dayome Phcre #

SIGNATURE:

NATUHE AND TYPED OR PRINTED NAME OF BIGNIN




