2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 576509

Apr 10, 2007 08:00 Al

1. Ennty Name ¢

IRA H. LISS, INC. Secretary of Stgte

Principal Place of Business

8417 CRANES ROOSY DR 8417 CRANES ROOST DR
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
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8. The above named entity submits this statement for the purpose of changing its registered cffice or regls!ered agem, or both, in the State of Flonda, 1am fammar wnh and accept ‘

JACKSONVILLE, FL 32202 e

the obligations of registered agent.
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um: FILE NOWIE FEE I8 $150.00
vy After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees
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12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Stalules | further certify that the information
indicated on lf‘:ls report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
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