2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

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

Secretary of State

Principal Piace of Business

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

Mailing Address

16900 N.E. T9TH AVENUE
M. MIAMI BEACH, FL 33162
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4. FEI Numher Applhad For

65-0933018

5. Certilcate of Status Deswad O

Not Applicable
$8.75 Additional

Fee Requirad

6. Name and Address of Currenl Reglslered Agent

LIPSON, STUART A
16800 N.E. 19TH AVENUE
N. MIAMI BEACH, FL 33162
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8. The above named entily submils Lhis stalament for the purpese of changing its regislered office or registered agent or both, in the State ol Florlda | am familiar with, and accept

the obligations of ragisiered agenl

SIGMATURE

Swgnaturn. tynerd or prmted name of reqisteradd agent and bile  apphcanble

(NOTE Restered Agand signature iequirad when renslating} DATE

9. FElaction Campaign Financing
Trust Fund Coatribution.

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

U00000342245
5/23/03- BEIL'IIE 011 150.00

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS |

1ILE D i ﬁnE is» ,;‘

NAME LIPSON, STUART A ESQ.
SIREETADORESS | 16900 NL.E. 19TH AVENUE
CITY-ST-2IP N. MIAMI BEACH, FL. 33162

TMLE

NAME

SIREET ADDRESS
oy _,1 -7

HILE

NAME

SIREET ADDRESS
CITY-ST-2IP

1MILE

NAME

STREET ADDRESS
CITY-§1-21P

fILE

NAME

STREET ADDRESS
Ciry-St-zi

TILE

NAME

SIREET ADDRESS
CITY-81-21p
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12. i hereby certily thal Ine information supphed with 1his §
indicated cn this report or supplemantal report is true
af the corporation or Lhe receiver or truslee empower
changed, or on an attachment with an address, wit

SIGNATURE:

otfier lika 8 ared

es nat qualify for the exemptions contained in Chapter 119, Florida Sialutes. | turiher certify Lhat the information
curale and that my signature shall have the same legal elfect as if made under cathy; Lhat | am an ollicer or director
opxecute Lhis report as required by Chapler 607, Florida Slatulas; and thal my name appears in Block 10 or Block 111

SIGNATURE AND TYPEE?(PrrﬁED NAME OF SIGNNG OFFIGER OR DIRECTOR

Daytme Prang #

/



