FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000067351 04-16-2008 90042 040 ***150.00

1. Entity Name

LIPPMAN & LIPPMAN ENTERPRISES, INC.

Principal Place of Business Mailing Address
6407 CONGRESS AVE 6401 CONGRESS AVE
#140 #140
BOCA RATON, FL 33487 LS BOCA RATON, Fl- 33487 US
e e | T 0 G
1200 5. ROGERS CR | 1200 5. R0GEES CIR
S ee pri Aj‘ et 04132008  Chg-P CR2E034 (12/06)
Cily & State City & State . 4. FEI Number Applied For
Boca Raron) FC Bocpa £ ATON) N z= 65-0939530 Not Appiicable
37:%’ l—f ¢ ’) Country _ZZ;pB LF& 1) Couniry 5. Certificate of Status Dasired O Eg‘gfq L’;‘fﬂ‘i""a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.

Na;ne )
LIPPMAN, STEVE PP An)  KALEND

Street Address (P.Q. Box Npgnber is Not Aggeplable) —
5401 CONGRESS AVE TS8P RBEERE™ ¢ 1R CLE
BOCA RATON, FL 33487 M =2

YR £ ATON FL [ 855 ¢

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm tamiliar with, and accept
the obligations of regjstered agent. -

SIGNATURE GALT (//L"// P a— (// /3/ 08

Signature, typed or printed name ol registered agent Jrl_lﬂﬂ if applicable. {NOTE: Regislered Agent signature 1aqulred when reinslaling) 4 DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND QIRECTCRS IN 11
TLE PD 1 Dekete TiTLE S Change [ Aceition
NAME . 1 LIPPMAN, STEVEH NAME ) £ =
' D [l
STAEET ADDRESS | 6401 CONGRESS AVE STE 140 stReET ADDRESS | P 2-DC 5. K & S C/LECL ’ﬂ' 3
omv-stzp | BOCA RATON, FL 33487 avsze | Bpea £ A7ON FL 33YE7)
TILE vTD [ Delete e ' [Ledinge [ Aadition
NAME LIPPMAN, KAREN NAME )
STREET ADORESS | B401 CONGRESS AVE STE 140 STAEET ADDRESS 1200 S. Roa €ES (C,orol &#3
GrY-5T-2P  { BOGA RATON, FL 33487 CITY-5T- 2P Boca ~RATOA Ft. B3YED)
TILE 0 ek TiME 7 [ Change L) Addition
NAME NAME
STREEY ADDAESS STREET ADDAESS -
CiTY-$1-2P CiTY-ST-21P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T- 2P Y- §1-2IP
TILE [3 Belete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P -
TITLE . [ Delete (111 [ Coange [ Addiion
NAME : : RAME - ’
STAEET ADDRESS |, STREET ADDRESS
CITY-ST- 2P CITY-§1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11t
changed, or on an altachment with an address, with all other like empowered.

—_

SIGNATURE: ‘i/du'/r\ Py prmi—— ¢/)13)0F SbrF79-F20)

SIGNATURE AND TYPED QR FRINTED NAME O¢I¢NG OFFICER OR DIRECTOR Date Daytirne Phone #




