2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000107820

1, Entity Name

LIPS LAUDERDALE MANAGEMENT, INC.

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90151 009 ***150.00

Principal Place of Business Matting Address q “ “ ‘J 5 3 bJ
1164 EAST QAKLAND PARK BLVD. 1164 EAST OAKLAND PARK BLVD. '
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33324 R
R e O
Suite, Apt. #, elc. Suite, Apl. #, etc. 04292008 Chg-P CR2E034 (12/08)
City & State Cily & Slate 4. FEI Number v Applied For
Nat Applicable
Zip Country - Zip Counlry 5. Certificate of Status Desired O 28'75 Addilional
— ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
Name - _— -
AURELIUS, JOHN E ‘
4367 N. FEDERAL HIGHWAY, STE. 101 Street Address (P.0O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
City FL l Zip Code

8. The above named entity submits this statemeni for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, ang) accept

1he obligations of regislered agent.

SIGNATURE Z_"

- Signanre, lypad o printed name of regislered agent ang Kitle i apphicable, (NOTT: Registeres Agent signiaiure reguited when reinsiatng) NATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE D O oclete TLE [ Change [ Addition
NAME DEBENEDICTIS, ROBERT NAME
SIRELT ARDRESS | 511 BAYSHORE DRIVE, #404 STREET ADDRESS
Ciy-Si-zp FORT LAUDERDALE, FL 33304 CiTY-S1-21P
LE O Delete TITLE [ Change ] Addilion
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CiTY-57- 7P
TIIE ] Deiete TOLE L [ Change_ [T Addilien
NAME - - NAME
SIRELT ALORESS STREET ADDAESS
CITY-S1-717 CITY-ST-7iIP
TILE 1 oelete TITLE [ Change [ Addition
HAME MAME
STHEET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
NILE O oolete MLE {1 Change [ Addition
HAML NAME
STHEET ADDRESS STREET ADDRESS
CITy -57-2Ip CITY-ST-2IP
IITLE (J oeteie TILE [ change ] Addition
NAME NAME
STREET ADUAESS STREET ADORESS
Cchy-51-2Ip CITY-51-2iP

12. | hereby cerlify that the informaiion supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered o execuie 1his repart as required by Chapter 607, Florida Statues: and that my name appears in Block 10 or Block 11 if

changed, of on an atiachment with an address. with all other ike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Devyorm: Phitru: #




