FILED

2007 FOR PROFIT CORPORATION Mar 09, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P96000061512

1. Entity Nama
NAME DROPPERS, INC.

Principal Place of Business Mailing Address
7558 ESTRELLA CIRCLE 7558 ESTRELLA CIRCLE
BOCA RATON, FI. 33433 BOCA RATON, FL 33433
v - ‘ l _ N l" :

01182007  NoChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

65-0683166 Not Applicable
5, Certificate of Stalus Desired [ $8.75 Additonal

Fee Required

6. Mame and Address of Current Rogistered Agent . ’ -

75588 ESTRELLA GIRCLE -~ . DO:NOT WRITE -
BOCA RATON, FL 33433 : IN.THIS SPACE Co

B '

B. Tha above named antity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature typsd oc pontac nama cf registared agent and hille it apphcable {NQTE. Registarad Agent sgnature raquired when renatating) DATE

FILE NOW!! FEE I3 $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS [

TITLE DP

NAME LIEBERMAN, DANA

STREET ADDRESS | 7558 ESTRELLA CIRCLE
CITY-81-2P BOCA RATCN, FL 33433

TITLE

NAME

S1REET ADDRESS
Ciy-§1-2IF

TITLE

NAME A e e S

STREET ADDRESS s g R o : S
DO NOT WRITE, - .-
ol hatirw bt B el b SH.,g‘ . ‘,~ . .t; ;

E

L

oy s 4+
_eT- L
CITY-ST-2P I SR

a1 £ R R L S .
e L INCTHIS SPACE: 7 -
NAME e R L SR L Ly L el

STREET ADRESS e r L
oITY-S1-21 R A ORI S DI N

e
e

T U S T T
NAME e o o TR
STREET ADDRESS ' O P
ciTy-§7-21p oot L T

T B S S
NAME X ‘ W . ; S I ’ . .wJ’ AT . .
STREEI ADDRESS o PO R . L

CIIY-ST-2IP oo ' ' | ' ety
: N Lol .

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
::';]fc#?ealceg &]rgt]ilg nr%;?clwsorre scl;pg?gre[ntallrepon is true gnt accur?ta ﬁ_nd that my signaluréz bSh%r" have the same legal ellect as il made under cath: that | am an officer or director

i r trustee empowered ta execute this report as raquires hapter 607, Flori : i i
changed, or on an attachment with an address, willf all other like empoweegd. a Y P orida Staluies: and that my name appears in Block 10 or Block 1111

SIGNATURE: ‘ Dawa K. Liggtaan 3- 5461213 -4l

SIQNATURE AND TYPED DR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR Daie Daytume Phona #

-

Secretary of State




