2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000080001

1. Entity Name
LICKSPITTLES, INC.

Principal Place of Business

7301 SWSTTHCT

Mailing Address
7307 SW 57THCT

FILED

Apr 20,2007 8:00 am

ecretary of State

04-20-2007 90093 029 ***150.00

440 (211~

MIAMI, FL 33143  US 206
MIAMI, FL 33143  US e
S oS R IMGIVA AR
30\ SWwHSIY™Cosk ot S sn™ Couurd .
ite, Apt. #, etc. Suite, Apt. #, B"i'— P c
0 \\"t q q' g g O \. ‘Dq‘ { 04092007 Chg R2E034 (12/06)
City & State §iry & State - 4. FEI Number Applied For
o¥A DRIG M P o~ (\tomi, - 65-0689524 Not Applicabls
le)) ’)) l\* 5 Cour\{ry Zm—;) 5 \L{- b Country 5. Centificate of Status Dasired O ?eae gesqafed(iiﬁonal
4. Name and Address of Current Registered agent 7. Name and Address of New Registered Agent
Nama

LEINOFF, ANDREW M
7301 SW 57 CT STE 545
MIAMI, FL 33143

Strast Address (P.O. Box Number is Not Acceptable)

Gity

FL l Zip Code

8. The above named entity submits this statement for the purpose 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

Signalure, typed or printad nama ol registered agent and title if appicable,

(NOTE: Ragistered Agent signature raquired whan reinstating}

DATE

:

FILE NOW!II! FEE IS $150.00
‘After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10., QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delate TITLE [ Change [ Addition
NAME LEINCFF, ELLEN NAME

STREET ADDRESS | 5455 SW 95TH TERRACE STREET ADDRESS

CITY-5T-2IP CORAL GABLES, FL 33156 CITY-S1-2IP

TITLE D O pelete TITLE [ Change [ Addilion
NAME LOTTERMAN, ELLEN NAME

STREET ADDRESS | 12225 SW 70TH COURT STREET ADDRESS

CiTY-ST-2P MIAMI, FL 33156 CITY-ST-21P

TILE [ Delste TILE [Ochange [ Acdition
NAME NAME

STREET ADDRESS $STREET ADCAESS -
ciry-ST-2IP CITY-ST-2IP

TLE [ Delete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TITLE [ petete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST- 2P

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ther like empowered.

changed. or on an attachmant with an address, with al

SIGNATURE: éUJ—u //7\

Ellen Lenolf

H_o12-0F ps5-btb-1175

SIGNATURE AND TYPED OR PRINTED NAME GF fr’ﬂuu ))mcsn OR DIRECTOR

Date Daytime Phona #




