2008.FOR PROFIT CORPORATION FILED

< ““ANNUAL REPORT Jan 16, 2008 08:00 Al

DOCUMENT # P99000046981 Secretary of State
1. Enlly Name
LIPOWSKY MANAGEMENT CO.
Princigal Place of Business Malling Address
1820 SW 33RD AVE 1820 SW 33RD AVE
MIAMI, FL 33145 MiAML FL 33145
01112008 No Chg-P CR2E034 (11/05)
F, el 3 . " Sl b el el E S EE™ oy
P NOT WRITE N THIS SPACE PR SooeaFo
’ 65—09321 70 Not Apphcabre
i 5. Cerlificate of Staws Desred - E‘i';’g]ﬁf:;ima‘

6. Name and Address of Current Registered Agent

ROSSZ FIU CORPORATION T3 WEYT G

C/O SPENCER FOX, ESC.. COHEN/FOX, P.A., SRS WY ST

201 SO. BISCAYNE BLVD., SUITE 850 [l R S AN W A
IN THIS S0

MIAMI, FL 33131

8. The above named enbty submits this statemenl for the purpose of changing ils regisierad office or ragistered agent. or both, n Ihe State of Flonda. T am familar with, and accepl
Ihe obligations of registered agenl.

SIGNATURE 2
Signature lyped or prted rame ol (egslered agent and Wiel appicatia INQTE- F_le_g-slerau Agent sigralurg 1eguren when rgnslarng} DATE
FILE NOWINl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be |_|]:l£]]:|r_i[|?{5}5£.4_|
After May 1, 2008 Fee will be $550.00 Trust Fund Contrbunon. O  AddedtoFees 0117 /03-30003-021 1"50 Nl
10. OFFICERS AND DIRECTORS |
THLE 8]
NAME LIPOWSKY, FLORENCE
STREET ADDRESS | 1820 SW 33RD AVE
CITY-S1-71P MIAML, FL 33145
TIRE PD
NAME LIPOWSKY, ROBERT
STREET ADDRESS | 1530 NW 182 TERRACE
Chv-§T.2Ip PEMBROKE PINES, FL 33029 -
ME STD
HAME LIPOWSKY, JAY |
STREET ADDAESS | 1820 SW 33RD AVENUE S oom e mamas
il e i Y i
CITY-51-21p MIAMI, FL 33145 D 2 f‘-f U-E S
TITLE L) Q:“ o ‘,-.._ e
NAME 2N ] f‘g a;.:" v PR L
STREET ADDRESS
CITY-51-21P
TITLE
NAME
STREET ADDRESS
CITy-§T-BP A
TINLE P T . .. - o
NAME ’
STREET ADDRESS
CIry-ST-21P . . R .

12. | hereby certdy thal the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flonda Stalutes. | furiher certify thal Lhe information
indicaled on this report or supplemenial report is frue and accurale and that my signature shall have ihe same legal efiecl as if maade under oain: that | am an officer or direclor
of the corperation or the recewver or lrustee empowered (0 execule this report as required by Chapter 607, Flonda Stalules; and that my name appears « Block 10 or Block 111
changed, or an an atachmeni with an address, wilh all oiher ike empowered.

c ///9/08
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B, :
ED OR n}cﬁTED NAME @F SIGNING orrlcsarﬁ DIRECTOR

SIGNATURE:

Dayir Pegoa ©

SIGNATURE AND

TRA TRY A,ﬂow&k/




