2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P85000071160

1. Entity Name
LAW OFFICES OF SHELDON ZIPKIN, P.A.

Feb 19, 2008 08:00 A
Secretary of State

Mailing Address

2020 NE 163RD ST
SUITE 300
N MIAMI BEACH, FL 33162

Principal Place of Business

2020 NE 163RD ST
SUITE 300
N MIAMI BEACH, FL 33162

00 AR

01032008 No Chg-P CR2EQ34 (11/05)

4. FEl Number Applied Far
65-0595188 Not Applicable

5. Certificate of Status Dasired O $8.75 Acditional

Fee Required

ZIPKIN, SHELDON
2020 NE 163RD ST ;
SUITE 300

N MIAMI BEACH, FL 33182
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8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of pnnled nama of registared agert and tille f applicable,

{NOTE: Raguisrad Agant signalure requirad whan reinstaling)

DATE

FILE NOW!II FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contripution.

9, Election Campaign Financing

O

$5.00 may Be
Added to Fees

10.

aly

ZIPKIN, SHELDON

2020 NE 163RD ST SUITE 300
N MIAMI BEACH, FL 33162

TITLE

NAMWE

STREET ADDRESS
CiTy-81- 2P

TITLE

NAME

STREET ADDRESS
CITy- §T-2iP

T3

4

TITLE

NAME

STREET ADDRESS
oy- §r-a1p

TITLE

NAME

STREET ADCRESS
CiTY-57-2IP

TITLE

NAME

STREET ADORESS
CITY- 57-2IP

TITLE
NAME
STREET ADDRESS
GITY-5T- 2P o
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12. | hereby certify that the infarmation supplied with this filing doses
indicated on this report or supplementdl report 1s
of tha corporation or the receiver <
changed, or on an attachmant wi

SIGNATURE:

gied td executy’tnis rep

7

i all other likg’empdwergd

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

atednd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
Lo~

¥

/-~ @@ 78 -9 - Yotd

S1GNATURE AND TYPED OR PRINTED NAME DF BianAfG OFFIGER OR DIRECTOR

Date Daytima Phona %




