2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .- T ... . Feb 29,2008 08:00 AM

DOCUMENT # S62638

1. Entity Name

WINSTON K. LIPPERT ASSOCIATES, INC.

Principal Plzce of Business Mailing Address
10930 S.W. 7TH STREET, #206 10930 S.W. 7TH STREET, #206
MIAM, FL 33174 MIAME, FL 33174

(i

01302008 No Chg-P CR2E034 (11/05)

65-0270949 Not Applicabla

DO NOT WRITE IN THIS SPACE o

$8.75 additional

5. Cartificata of Status Desired (] Fee Required

8. Name and Address of Current Ragistered Agent

T e e DO NOT WRITE
MIAMI FL 33174 ... IN THIS SPACE

i . o
vt T e
. ’

8. The above named antity submits this statement for the purpose of changing its registered aliice or regisierad agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of registerad agent. ’
<

SIGNATURE
Signalure. typed of prinlad nama of rafisterad agent and title it applicatla (NOTE Rogistered Agant signaturs required whan renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | o _ .
After May 1, 2008 Fee will be $550.00 - Trust Fund Contrsbution. O Added to Fees
10, QOFFICERS AND DIRECTCRS |
THLE P
NAME LIPPERT, WINSTON K o o N .
sthe1 ookess | 10930 SW, 7TH STREET, #206 . . UO0000e42298 .
Gn-STZP | MIAMI, FL 33174 — ° T T T3/ 08-R006 TR 150, 00
L e j ' g .
NAME ) '
¢ N 4 T
STREET ADDRESS . .
! cmv.stoae - P !
T
NAME

o s DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADCRESS
GITY-§1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-8I1-2IP

ILE

NAMWE

STRLET ADDRESS
CiTy-S1-2IP

. 12. | hereby carlify that the information supplied with this 1nm3 does not qually for the exemptions contained in Chaptaer 119, Florida Statutes. | furthar gertify that the information

_ indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
-~ of the corporation or the recaiver or trustes empowered (o exacute thi raport as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changad. or on an attachment with an ddress‘»u',th | othgplike empo d. /

SIGNATURE: 4
LGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR Date Daytwoe Phare &

Secretary of State




