2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P99000061427
STUART A, LIPSON, ATTORNEY AND COUNSELLOR AT
LAW, P.A.

05-02-2006 90192 036 ***150.00

Principal Place of Business

16900 N.E. 19TH AVENUE
N. MIAMI BEACH, FL 33162

Mailing Address

16900 N.E. 19TH AVENUE
N. MIAMI BEACH, FL 33162

quusdgog

v

DO NOT WRITE IN THIS SPACE

I

04292006

MM

No Chg-P CR2ED34 (11/05)

Applied For
Net Applicable

$8.75 Additional
Fee Required

4. FEl Number
65-0933018

5. Cerlificate of Status Cesirad d

6. Name and Address of Current Registered Agent

LIPSON, STUART A
16900 N.E. 19TH AVENUE
N. MIAMI BEACH, FL 33162

l

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this st e for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

STogn® L1ps ™

the ohligations of registerad agent.

SIGNATURE

yl2ilot

Signature. typed of printed name of, ered agent and litle # apphcable

{NQTE: Registered Agenl signature: fequired when reinsiating) DATE

8. Election Cammpaign Financing

FILE NOW!!! FEE I N
3 $150.00 Trusi Fund Contribution.

Aftoer May 1, 2006 Feo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TILE D

NAME LIPSON, STUART A ESQ.
STREETADDRESS | 16900 N.E. 19TH AVENUE
cIry-$1-2P N. MIAMI BEACH, FL 33162

TILE

NAME

STREET ADDRESS
Ciry-81-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADORESS
CIry-5i-2IF

TIILE

NAME

STREET ADDRESS
CATY-ST-2IP

TILE
NAME
STREET ADDRESS
CnyY-S1-2IP l

DO NOT WRITE
IN THIS SPACE

12. | horeby cartilK that the informalion supplied with this fili
indicated on this report or supplemental report is true
of the corporalion or the receiver or trustea empowere,

changed. or on an attachment with an address, with ther like empowersd.

SIGNATURE:

does not quaiify for the examptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurale and that my signatura shall hava the same legal eflect as it made under oath; that | am an officer or director
execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIUNATURE AND TYPED OR PR'V!! NAME OF SIGNING OFFICER OR DIRECTOR

é&bmmrtﬁgﬂaﬁladﬁ_ ¢%%AM

7

Date Daytime Phone #




