_ FILED
2006 FOR PROFIT CORPORATION Jan 27. 2006 8:00 am

ANNUAL REPORT )
DOCUMENT # P97000001514 Secretary of State
01-27-2006 90032 017 ***150.00

1. Entity Name
GREGORY LIEBMAN, INC.,

Principal Place of Business Mailing Address
8646 VISTA DEL BOCA DR 8646 VISTA DEL BOCA DR vUevUyIany
BOCA RATON, FL 33433 BOCA RATON, FL 33433
AR S Pl (AEI L ADMOAREA R A
256 S i LN N | D56 Fanbiic N N
Sulte. Apt. 8. atc. Suite, Apt. #, etc. 01212006  Chg-P CR2ED34 (11/05)
Cltv i 4, FEI Number Applied For
};Teﬂ Fr ﬁfi Ft 65-0762038 Not Applicaie
Courtry Country " : $8.75 Additional
Paq‘bg IA %3 &%’ L{.SA 8. Certificate of Status Desired O Fee Required
.. 8. Narme and Add of Current Regl d Agomt- - —7. Name and Address of New Registered Agent T
Name ’ 1
LIEBMAN, GREGORY L /Gﬂ/ﬂ M 2 ,9
8646 VISTA DEL BOCA DR Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33433
256 Stanbue LN N
™ sup 7N FL | 253 (o9
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
Signsture, typad o paniad nema of registersd agert and tte # appicabls. {NOTE: Regitared Agam signatixa (squied whan ranstabng) DATE
9. Elattion Campaign Financing $5.00 mayBe.
ata LENOWIL FEE 18443000 o | ™ Tomrunt Common 0 01 St
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PD O Deteta YITLE W @hange 3 Aadition
NAME LIEBMAN, GREGORY D A L/EBmMm &%Zwﬂy o
STREEY ADDRESS | 8646 VISTA DEL BOCA DR STREET ADORESS 3 56 sﬁ Bere cy NV
orv-s-zp | BOCA RATON, FL 33433 CIY-ST- 29 FL 23Sy
TME [ Deiete TnE O change [ Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME (] elate TnE O ctenge [ Adeition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTY-ST-2IF
TRE 3 Delete e [ change [ Addilion
HAME. NAME
STREET ADORESS STREET ADDRESS
Y- 5T-2° I Cify-SF-2p
Tme O pesets TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CATY-ST-2IP CiTy-5T-aP
TmE 7 etets TME CIchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
EITY-ST-2IP CITY-ST-2F
12. } hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapta 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal as if mada undar oath; thai | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repor as required by Chapt 7, Florida St es; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther ike empowered.

SIGNATURE: mwmm}g;; At EGran _/ b6 AVQ)Q’ 73

INTED NANE OF BIGNING OFFICER OR DIRECTOR / “Blaytime Phond #

r g



