OFIT CORPORATION FILED
2007 FOX RNUAL REPORT | Jan 16, 2007 8:00 am

DOCUMENT # P97000019337 Secretary of State

1. Entity Nama _ _ KoKk
SIPPER DESIGNS, INC. 01-16-2007 90215 050 158.75

Principal Place of Business Mailing Address
880 NE 69TH 5T SIPPER DESIGNS, INC. )
MIAME FL 33138 US P.0. BOX 370603

MIAML, FL 33137 S

R 0 0

Suite, Apt. #, efc. Suite, Apt. #, alc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
58-3438151 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate ol Status Desired [D/ Fee Required
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registorod Agent
Name
DOMINIQUE, LISA e
880 NE 69TH ST : i Street Address (P.Q. Box Number is Not Acceplable}
SUITE 8-G
MIAMI, FL 33138
I City FL Zip Code
8. The abow G Pa.Qr regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligkjons d q
SIGNATURE - ‘ — \ D D
Signature, typed o printed name of registered agent anc titie 1 applicabie. (NOTE: Registéred Agent signalure required when renstating) DATE
FILE NOWI FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (W Added to Fees
10, * . OFFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE P [T Detete TITLE P - L\ sA B’ﬁam& ] Aadition
NAME DOMINIQUE, LISA NAME DominiQue., le £-G
sTRe=T ADORESS | 880 NE 69 ST., SUITE 9-H e | 480 NE bA ST, SUL
orv-sr-z¢ | MIAMI, FL 33138 avste | MUOML  PL 37138
TLE O petete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Cmy-sT-7IP CIry-ST-71P
TTLE [ Detete HLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-Z CIY-ST-2P
TME 1 Detete TME COcCtange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-N1P CTY-ST-2IP
TME {1 Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21p CIy-sT-2IP
TIME O petete TILE {Ichange £ Addition
NAME NAME
STREET ADGRESS STREFT ADDRESS
Cmy-sT-71P Cmy-ST-71P

12. | hereby certity thai the inlormation supplied with this filing does nol qualify tor the exemptions coniained in Chapier 119, Florida Statutes. | lurther ceriify that the information
indicated on this repont or yupplemental report is true and eccurate and that my signaiure shall have the same lagal ellect as if made under oath; that | am an officer ar director
of the corporation or the tekaiver or lrusiee empowered to execute this report as required by Chapter 807, Flaricta Statutes; and (hat my name appears in Block 10 or Block 114
changed, or on an g4 an address, with all other ke empowsred.

| -{0-07

CIFLMATIIDE.



