FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO7000002412 01-16-2007 90201 024 ***150.00
1. Entity Name
FREDRIK S. LIPPMAN, C.P.A., P.A.
oW -
Principal Place of Business Mailing Addrass
7705 DAVIE RD EXT 7705 DAVIE RD EXT
HOLLYWOOD, FL 33024 HOLLYWOOD, FL. 33024
R R DO
Suite, Apt. #, atc. Suite, Apl. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
65-0729403 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Efe.;igrd;::ﬁonal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
LIPPMAN, FREDRIK S
7705 DAVIED RD EXT Stroet Address {P.C. Box Number is Not Acceptab'e)
HOLLYWOQCD, FL 33024
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Witla it applcatle, (NOTE: Ragistered Agen signature required when reinatating) DaATE
FILE NOWIIl FEE IS $150.00 8- Bection Campaign financing._ $5.00 way Be
Attar Mﬂy 1, 2007 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE D O pelete e [Jchange [ Adcition
HAME LIPPMAN, FREDRIK S MAME
STREET ADDRESS | 7705 DAVIE RD EXT STREET ADDRESS
CITY-51-21P HOLLYWOOD, FL 33024 Cl7y-51-2IP
TITLE [ pelete TINLE (] Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADORESS
CHY - ST- 2P Ciy-s1-21p
TILE [ Delets TIRE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 4P Clre-S1-21P
TLE O petele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-2iP
TILE 1 Delate TE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LY -§5-21P CiTy-ST-2P

12. | hereby certilzI that the information supplied with this filin‘? <oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corpora or the receiver or trpsted) to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hEmpower
changed,orona achment wi ther like empowered.,
\-\%\0‘7 WS 4-B8SY0!

s, with
BIGNATURE AND TYPED OR P m:nYamI\q \cmnn OFFITER.OR DIRECTOR \Date Dayime Phone #
Al

SIGNATURE:




