2005 FOR PROFIT GORPORATION FILED
ANNUAL REPORT_ ... Jan 24, 2005 08:00 AM

DOCUMENT # 576509 Secretary of State

1. Entity Name .

IRA H. LISS, INC.

Principal Place of Business - Mailing Address

8417 CRANES ROOST DR . BA17 CRANES ROOST DR
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
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12, | hereby certify that the information supplied with this tiling does not qualify for the exempiion stated in Section 119.07}3)111}. Florida Statutes. 1 further certity that the information
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