~- 2006 FOR PROFIT CORPORATION

ANNUAL REFORT . FILED

DOCUMENT # 576509 Jan 09, 2006 08:00 AV

1. Ently Name
IRA H. LISS, INC. Secretary of State

Princinat Place of Business Mailling Addresgs
8477 CRANES ROOST OR 8477 CRANES ROOST DR
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
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01052008  NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE AT = Apmied For

59-1 82@489 7 NotiApp!-iEﬁ'rf
$. Cestificate of Status Desired ] ?ggesq tﬁffé!bﬁaj

6. Name and Address of Current Registerad Agent

ggh%ﬁ)ﬁ%i%fanPENDENT DR. DO .NOT WRITE
JACKSONVILLE, FL. 32202 IN THIS SPACE

§ Tre anoye named ertity sLbmits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witl'_i. and acee:
he ubbQanons of registered agent.

SIGNATURE — - e — - — —— -
Sgnalwe, bypdtt or printed name of regrsteren agent and tils T applicable. {NQTE Aagistersd Agant sigrature nequirad witan reinsraring} DATE
9. Election Campaign Financing $5.00 May B¢ HITREINEE01 55 B
FILE NOW!! FEE IS $150.00 il Y ey \ ! _
After May 4, 2006 Fee will be $550.00 Trust Fund Centribution, [0 Added tn Fees i L ANE-AN004-002 158,00
0. ' CFFICERS AND DIREGTORS T ' — -
LIE PSD
HARSE LISS, IRA

STRLLT ADBRESS | 7407 STATE RD 52
(16 ERN O HUDSON, FL

il
NAME

STRIET ADCRESS
CY-5T 2P
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HAME
SIRSET ADDRESS
Cay-SI-2P
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STREL T ABOAESS
GilY .51 4P

12, i hereay ceriy that thé information sugiplied with this fling does nat qualify for the exsmptions contained In Chaptler 719, Florida Statutes. 1 further cenily that the infonystic
ndicated o tis report or supplemental report is true and sccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc”
of the corparanen of the recaiver or frusiee empowered 10 executa this report as required by Chapter 807, Florida Statuies: and that my name appaars in Biock 10 or Biock 1
charged, or on an attachment wath an address, with all other ke ampowered. o

SIGNATURE: _—M@ | Pidcieyt , ) T A TIA.
SIGNATURE TYPED ORPRIN ME OF SIGNING OFFICER ORAMRECTOR Daia Daytlme Phore 1t




