2006 FOR PROFIT CORPORATION
&——= _ANNUAL REPORT

FILED

DOCUMENT # P95000071160

1. Entity Name

LAW OFFICES OF SHELDON ZIPKIN, P A.

-~ Jan 09, 2006 08:00-ANV
Secretary of State

Principat Place of Business ‘Mailing Address
2020 NE 163RD ST 2020 NE 163RD ST
SUITE 300 SUITE 300

N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162

DO NOT WRITE IN THIS SPACE

i
1

|

I

M

| il

H

il

01042006 No Chg-P CRZE034 (11/05)

4, FEl Number Applied For
65-0595188 ot Applicable

§. Certificate of Status Dasired O $8.75 additional.

Fee Required

6. Name and Address of Current Registered Agent

ZIPKIN, SHELDON

2020 NE163RD ST

SUITE 300

N MIAM! BEACH, FL 33162

T T [ T g a2

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Hs registerad difice of registered agent, or both, in e State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed ot printad nama of registerad agent and Fe If applicatle

(NQTE Regizierad Agent signatury requi-ad whan reinsiaiing) : DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Carmpaign Flinancing

$5.00 sy Be
Added to Fags

10. OFFICERS AND DIRECTORS ]

TITLE P

NasE ZIPKIN, SHELDON

STREET ADDRESS | 2020 NE 163RD ST SUITE 300 H
CITY-ST-ZP N MIAMI BEACH, FL 33162

TITLE

NAME

STREET ADDRESS
cry-sr-ZIp

TTE

NAME

STREET ADDRESS
Cirr-§r-ZiF

TITLE

MAME

STREET ADDRESS
Civy-§1-2IP

TITLE

NAME

STREET ADDRESS
Gy -51-21F

TITLE

NAME

STREET ADDRESS
CiTY-ST-7P

LESQDGGE?B 155
MA005-B0011-008 150,00

DO NOT WRITE
IN THIS SPACE

12, lhe{eb\f certify that the Information supplle
indicated on this repart or supplerremal regrt is trug and acgurate and that
erar 2ruste ampowergd o exfoule this re,

of the corporation of the re
v Aith dll ot like empowerbd.

changed, ar ¢n an attachmg

SIGNATURE:

as requireq by

wiITthis filing does not quaigy for lhe exemptions cBntane in Chapter 119, Florida Statutes. | further certify that the Information

shall have the pame legal effect as if made under oath, that | am an officer or directer
er BQF, Florida Statutes, and that my name appears in Block 10 or Block 11 if
\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN|NG OFFICER CR DIRECTOR

J// Dﬁ; 304 ’?‘/‘{/‘?/c['

Daytime Phone #

f j T



