2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # s62638 Secretary of State
1. ity N

nity Name 02-10-2006 90007 043 ***150.00
WINSTON K. LIPPERT ASSOCIATES, INC.
Principal Place of Busingss Mailing Address
10930 §.W. 7TH STREET, #206 10930 S.W. 7TH STREET, #206 MUUVUUSIL
e e ““H"I NI NII WI I} || |‘ || Ill” ’l" Ill” m“““”m
2. Principal Place cof Business 3. Mailng Address

Sutte, Apl. #, elc. Suile, Apt. #, efc. 15t MOORE CR2E034 (10/05}

City & State City & State 4. FEI Number Applied For

65-0270949 Naot Applicable
Zip Country Zip Couniry - ' $8.75 Additional
§. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIPPERT, WINSTON K

10930 S.W. 7TH STREET, #206 Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33174

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typea of printer: name of registered agent and lille i apocatio (NOTE" Regislered Agen signatire mowrad when renstatng) DATE

T F:_I-LE‘ NOwiH FEE 'IS. :31-5»9'00‘ et o 9. Election Campaigr Financing $5.00 may Be
“f- Aﬂe( M-ay 1, 2006 Fee WIIIl .BF SE‘S0.0D R Trust Fund Contribution. [ Added to Fees
_Make Ehgg:‘lgrPa_ya_lg!e\tgqu , _Pepgr:tm_er_lt_ o!.§iatg : .

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e A8 PRESIPENT T elete TITLE ) Change [ Additian
NaME LIPPERT, WINSTON K 3¢ NAVE :

STREET ADDRESS (10930 S.W. 7TH STREET, #2086 STREET ADORESS

CITY-ST-ZIP MIAMI FL 33174 CITY-ST-2IP

TITLE . [ Delate TITLE [ change [ Addilion
NAME C NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST.ZIF T

TLE O petete TITLE [J Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-$T-2IP

TITLE 5 Delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-ZP CITY-51-28

TITLE [ Detete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP CRY-ST-2IP

TTE O oelete TTLE [ Change {7 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CIry-ST-21P

12. | hereby certity that the information supplied with thig filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily thal the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered 1o execute this reporn as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 orﬁlock 11
if changed, or cn an attachment with an address, with all other like empowered. PREL IPSUT_ -

SIGNATURE: ?/;;//%ﬁ/fyj/ Mb‘ orof) K. LIRPERT %ﬁgﬁ) b6 RSN EVES

GNATURE AND TYPED OH PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR Dam Tlaytime Pheno 4




