FILED

. Jan 30, 2006 8:00 am

v
2006 FOR PROFIT CORPORATION !
ANNUAL REPORT Secretary of State

01-09-2006 90034 003 ***150.00

DOCUMENT # P05000091807
1. Entity Name
LIPCCN & LIPCON, P.A.
Principal Place ol Business Mailing Address
9100 SOUTH DADELAND BLYD 9100 SOUTH DADELAND BLVD
SUITE 400 SUITE 400 00 457
MIAMI, FL 33156 MIAMI, FL 33156
P s IIIINIIIIHII!I\IﬂﬂIIIHIIIIHIWIIHI1II|IHII||I|HII!HIIIIIIINIIII

Suite, Apt. #, ets. Suite. Apt. 4, elc. 01032008 Chg-P CRZE034 (11/05)

City & Sisto City & Stale 4. FEl Nw? Applied For

O- 309 33 Zq Not Applicabla
Zip Couniry Ze Country 5. Cenificate of Sialus Dasited 0 fg-zesqu’f““"
6. Namo and Addrass of Curent Reyl 4 Agent 7. Name and Address of Naw Registered Agant
Nama
LIPCON, MITCHELL J
3100 SOUTH DADELAND BLVD Street Addrass (P.O. Box Number is Not Accapiabla)
SUITE 400
MIAMI, FL 33156
City FL l Zip Code

8. The above nemed entily submits this siatement for the purpese of changing its registered olffice of registered agent, or hoth, in lha State of Floride, 1am famiiar with, and accepi
tha obligations af registerad ageni.

SIGNATURE
tare, lyoed O Drnted name of iegvetered 2507W and Mie o apgicabie. (NOTE, Reyriionrd AQont Ggrsiur® Fogur 0 wiern s taung) DA
FILE NOWII FEE §S 5150.00 #. Bectian Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE o ] Detete SITLE [ Octage 3 Addition
RAME LIPCON, MITCHELL J MAME
SIREE) ADDAESS | 8100 SOUTH DADELAND BLVD - SUITE 400 SIREET ADDRESS
cy-s1-29 MIAMI. FL 33158 ciry-51. ¢
e O Deie mi S, 0D O] Change Bt Adion
NAE Nk DAU!J . L‘f‘:o’d d ;f
SIREET ADURESS sl 00REss | FIQO South dAdLaAy d Bwé.Suite Ypo
o512 cnv-st-zp Migm. FLOROA 33156
e [ Detee g [ change [ Aoditiea
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-SI-2i CIlY-ST-2P
TmE 3 Detete TTLE Ochange [ aaairion
NAME e
STREET ADORESS STREEN ADDRESS
arv-s-zp CT-ST- 29
TmE 73 Delete 1iMLE Othange [ Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
oY -51-2° cITy-Sr-ap
TME [ Detete TLE (T frange [ Aadition
NAME LG
STREET ADORESS STREET ADDRESS
oY -S1-2IP CITY - SF- 2P

12, Ihoreby cerlily lhat the information supplied wilh this lling does not quality for tha exemplions containad in Chapter 119, Florida Statuies. | furthar cartity that the inlormation
stad on this report or supplemental report is true un accurate and (hat my signalure shall have the same legal elfact as if made under calh: that | am en olfigar o diractar
oi tha carparation or the receiver of trusiae empowsrad lg execute this report as required by Chapler 807, Florida Statules: and ihat my name appears in Block 10 or Block 11if
changed, of on an attlachment wih an addrpss, o r ke empowared.

Mibchew I7 Lipeor) fufoe  Res-€76.-814y

TED NAME OF BIGNING OFFICER OR DIRECTOR Caw Daywir Fring §

SIGNATURE:




% ATTACHMENT

20000 ¥ T QQ\
W

January 11, 2006

LIPCON & LIPCON, P.A. QQ/ \o
9100 SOUTH DADELAND BLVD |
SUITE 400 \/

MIAMI, FL 33156

Subject: LIPCON & LIPCON, P.A.

Reference Number: P05000091807

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/D
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



