2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILEDyO

DOCUMENT # Pe8000076379 Aug 19,2008 08:00 AM
1 Enty ame Secrgtary of State
FLIPPERS, INC. -
Principal Place of Business —_—-——— ~ E\i!fné Add:.ess ”7
8364 MILLS DRIVE ~ 8384 MILLS DRIVE
T AR R
2. Prncioal Place of Busness —3_.!_Mailing Address . T
Suite, Apt #, etc, f; . - Suite, ARL #, elc . 2nd MOORE CR2EQ34 (5}05)
Ciy 55 - City & — , Apphied F
ity & State B - _ ity & State 4, FE! Number NO-T APPLICABLE sz;zp":;ble
Zp Country ap Cauntry 5. Certiicate of Siatus Desired [ ?i-;iﬁ’:;m‘“a‘
6. Name and, Address of Q_ﬁ&;nlr&gistered Agent I 7. Mame and Address of New Registered Agent
Name - - ‘ - '
"‘lﬂé())ﬁgl:éM\feNél’l\]%v‘g¥R%ET Strest .?.g_:i@s_s P2 Boxﬁ.\h;r-n_bt.e.; is Now - ‘-._:eptable-‘)
PLANTATION FL 33324 — =
A IR Y N ‘ STRES

8, The above named enbly submits this statement for the purpase of changing its registered office or registerdd agent, or kath, in the State of Florida | am familiar with, and accept
the obhigations of registered agent

SIGNATURE — - e

Sqgratuts, tvped of panted name of 1egrtared agent and tile f aprlicable {NOTE Ragrsfatad Agant grgaatucs ragueed when seasieng) ) DATE

FILE NOWI!! FEE IS $550.00 ] 5 607.193(2)(b), F.5., allows fer the waiver of the $400 00 ) o

DUE BY September 7, 2008~~~ | late fee. By checking this box, the o certfies iy | %ﬁg??ﬂr%ags:;?guigs ndr;% iﬁ'(‘:{‘: h.;ay Be
Make Check Payabla to Florida Department of State | did not receive priar nou‘ca( Fea 1o file is $150‘00.5'ﬁ : od to Fees
10,  OFTICERS AND DIRECT ORS N XD ADDITIONS,/CHANGES T OFFICERS AND DIRECTORS 1N 11
nif P T ceste ﬁ TE _ [ change  [J Addition
NAME MOGERMAN, IFWIN R NéNE UOMODgTET2T a
SIRFTY ADDRESS | 8364 MILLS DRIVE STRFH ADSRESS f15¢15/05-80003-020 150,00
CIY-Si.2P MiAM! FL 33183 R N R
iME v [ belets itk [ Change  [J Addition
NAME BURRELL, ANN NAME
LIRLET ADDRESS | 8364 MILLS DRIVE STREET ADDRESS

QST

Giry. sT-2iP MIAMI FL 33183

WnE VST h [T Geiste Lt Ochange [T Addition
NAME CONDONM, JEFFREY NARE
CIREET ADDRESS B384 MILLS DRIVE STREL T ADTRESS

Grr-si-0¢  |MIAMI FL 33183 LiTY-ST- AP

TiLE [d Delete nitt [T Change  [] Addition
NAME NAMD

STREET ADDPESS STREET ADDPESS

Y- ST 4 . Cif ST 7E

TITLF 1 Delele TILE O change [ Additian
NAME HAME

STREET ADDRESS STREF T ADDRESS

CIY-$T-2IF N R

HILE I delete Tk I change £ Addition
NAME RAME

STREET ADDRESS STREFT ADDRESS

CiTY- 8. 2P . GITY-51- 2

12, ! hereby certxg that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sipplemental repert is frue and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or diractor
of ths corporation or the recelver or trusiee empgwerad to exscute this report as required by Chapter 607, Florida Statutes; and tpat my name appears in Block 10 or Black 11 if

changed, or on an allachment with an a ith all other like empowerad.
SIGNATURE)R i _ /ﬁ Codo /4 3oy 4TE4 J/-T1-

SIGNATWD OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR = / Cafs Daytevio Prona ¥




