.* 2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT Apr 14,2006 08:00 A}

DOCUMENT # P96000061512 Secretary of State

1. Entity Name
NAME DROPPERS, INC.

Principal Place of Business Maifling Address .
7558 ESTRELLA CIRELE 7558 ESTRELLA CIRCLE
BOCA RATON, FL 33433 BOCA RATON, fL 33433

IRRATEMIRIICRR DR

02222006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Ao P,

65-0683166 Net Applicable
’ i $8.75 additional
5. Certificate of Status Desirad | Fee Required

6. Name and Address of Current Registered Agent

%%%F?gﬁgéfﬁémcm DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fis registered office ar registered agent, or both, in the State of Florida. 1am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nare of rogsteed agent and e # anglicable (MOTE. Registered Agent signature required when reingtating} DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS !
TELE P
NAME LIEBERMAN, DANA

STREETABDRESS | 7558 ESTRELLA CIRCLE

GITY-ST-2P BOCA RATON, FL 33433
Tt TR TR N T WD) )

ILE RO

nAvE G Ds-80053-017 150, 08

SIREET ADDRESS

Ty -ST-2P

THLE
HAME

e | DO NOT WRITE
iy IN THIS SPACE

MAME
STRERT ADDRESS
Cy-51-0p

L

NAME

STREET ADDRESS
CI¥y-ST-2P

TITLE

NAME

STREET ADDRESS

GITY-§7-2P

12. | nerebyy certify that tha information supplied with this filing goes not qualify for the exemplions contained v Chaprar 118, Florida Statules. | further carlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under cath, that 1 amn an officer or director

of the carporation or the recelver or rustee empowered 0 execule this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11
changed, or on an ajfaghment with an addre ith all other like empoweared.

SIGNATURE: [ ; L [T PR 4- :’L;D o Slaj- 4EF -575F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytima Phona #




