2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 8:00 am

DOCUMENT # P07000093285 Secretary of State
LIPRUNNER. COM INC 03-31-2008 90007 007 ***150.00
Principal Place of Business Mailing Address
950 N. FEDERAL HIGHWAY 950 N. FEDERAL HIGHWAY ! quuotewy
SUITE 219 SUITE 219 :
POMPANO BEACH, FL 33062  US POMPANO BEACH, FL 33062 US | .
A s NV A A
Suite, Apt. #, elc. Suite, Apt. #, atc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
,2\ — 0 7\/7[\/,5 2 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired 7] ?eaegfq 3:’:;”0"‘3'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
BLUMBERG, RICHARD — - N
2304 BAY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062
City F L Zip Code

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

SIGNATURE
Signatura, typed of printed nama of registered agent and title f applicable. (NOTE: Registeted Agent signalure required when reinstabing) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TITLE [ cChange [ Addition
NAME LADOFF, BRANDON NAME
STREET ADDRESS | 3499 QAKS WAY STREET ADDRESS
GiTy-ST-2IP POMPANO BEACH, FL 33069 CITY-57-21P
TITLE SEC O elete TITLE [Ochange [ Addition
NAME BLUMBERG, RICHARD NAME
STREET ADDRESS | 2304 BAY DRIVE STREET ADDRESS
CITY-5T- 2% POMPANQ BEACH, FL 330862 CITY-ST-21P
TILE ] Deiete TILE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2i¢
TITLE {7 Delete TLE 1 Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GCITY-5T-ZIP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE {7 Delete TNLE [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgent with an addrass, with all other like empowered.

SIGNATURE: /g/LJﬂ Jeesdne, Avcineo Biungsne l/lf}d)'

IGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Duto Daytime Phore #




