FILED

2006 FOR PROFIT CORPORATION Jun 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000125978 06-19-2006 90001 044 ***550.00
1. Entity Name
HANDHELD COMEDY, INC.
Principat Flace of Business Mailing Address
/0 THE LIPSON PRIFESSIONAL GROUP, INC. C/0 THE LIPSON PRIFESSIONAL GROUP, INC.
1515 UNIVERSITY DR 222 1515 UNIVERSITY DR 222
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
R e R AT
Suite, Apt. #, elc. Suile, Apl. #, elc. 04262006 Chg-P CRZE034 {11/05)
City & State City & Siate 4. FEl Numbe Apptea For
ﬁb - 3 sj7ﬂéé; Not Applicabte
Zip Country e Couniry 5. Cenificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent
Namea
LIPSON, SAUL B
1515 UNIVERSITY DR 222 Street Addrass (P.O. Box Number is Not Acceplabte)
CORAL SPRINGS, FL 33071
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerea agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signalure. typed or printed name ot req}s:eren ageni and e t apphcanls (NOTE Regisiared Agenl snatura fequifed when remstatng) DATE
.FILE NOWI!! FEE IS $150.00 9. Eleclion Campalgn Emancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. PR OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT Yo o [ Delele TTLE [ Change [ Addition
nwe b | SIEWRUK, MICHAEL © ¢ NAME
STREET ADDRESS | 1575 UNIVERSITY DR 222 . SIREET ADDRESS
CiTY-Si-2ip CORAL SPRINGS, FL 33071 CITy-$T.21P
NILE O Detele TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREE! ADDHESS
CITY-ST- 4P Cily-51-2p
TITLE ) Detete TME [ Crange  J Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-2P
nie [ oelete 1ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TIMLE [ change  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-51-2P CiTy-51 2P
TITLE [ Delete TLE [O1 Change ] Aodmon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-s1-2p

12. ) hereby ceily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled an Ihis report or supplemental raport is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an otficer or director
of the corperation or the receiver or iru mpowerad to eyBckte this repor as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block i1 i

changed, or on an atiachmen ith 3'? jike gmpowered. @0 6 {’q }0 (9/}' ‘ﬁé-/¢00

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NA G OFFICER OR DIRECTOR Date Dayumne Phone »




