2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G59202 Feb 07,2005 08:00 AM
1. Enity Name Secretary of State
LIRO INTERNATIONAL, INC.
L8
Pringipal Place of Business o  Malling Address
% FELIPE LI % FELIPE L1
13930 LAKE SUCCESS PL. . .. _.. . _ 13930 LAKE SUCCESS PL..
MIAMI LAKES FL 33014 - MIAML LAKES FL 33014
Suite, Apt #, efc ’ ‘,:'__ — . o Sifte, Apt. ¥, etc. S 1st MOORE CR2E034 (10‘3'04)
City & State T o City & State T ) 4. FEI Number | |AppliedFor |
59-2338207 Not Applicable
Zo Country Zie Country 5. Certificate of Status Desired Ol geaa'giﬁfﬂi“”a'
6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent
o o N o Name
I1_|3'9FSEOLEQEKE SUCCESS PL Street Address (P.C. Box Number is Not Acceptable)
MIAMI LAKES FL 33014 =
City . - FL rZip Code

8. The above named entity submits this staténisnt for the purpose of changing its registered office or reglsiered agent, or both, Tn the State of Florida. | am familiar with, and accept
the chligations of registered agent. .

SIGNATURE

INOTE Ragislerad Agenl signature eaqured when minstating) DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fed Will Be $550.00
Make Chegk Payable to Florida Department_qf_ Staf:e

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. £ Added to Fees

10. _ = SESICERS AND DIRESTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE PD 7 Delete TILE HOO0OU218778 [J Change [ Acdition
NAME LI, FELIPE : NAVE 32/068/05-8004 1019 150.00

STREET ADDRESS | 13930 LAKE SUCCESS PLACE ) ) STREET ADDRESS

CirY-S7-21P MIAMI LAKES, FL 00000 ) CITY-ST- 2P

TIiLE S T [T pelate mLE o ’ [ Change [ Achifio”
NAME MARRIA, LI NAME

STREET ADDRESS | 13930 LAKE SUCCESS PL SIRFET ADDRESS

Y- 5179 MIAMI LAKES FL CITY-ST-2P ‘ .

TITE ™ B C Ol oelete § it S [ Change [ Addition
NAME LI, GLADYS MAME

STREET ADORESS | 13930 LAKE SUCCESS PL STRECT ADDRESS

CirY-57-2Ip MIAMI LAKES FL 33014 . ) GiiY-5T-2P

ni ST {1 Delete e ] Change E]Addiﬂon
RAME NAME

STREET ADORESS i ) SINEET ADDRESS

Y- 51-0P CrIY-S1. 2P

it S - Ol oeiele ~ § aur DI change [ Asdition
NAME NAME

STRELT ADDRESS, SIRLEY ADDRESS

Ty ST 2F Y- SE- 2P

aite T =T BT T [Jchange [ Addillon
NAME NARIE

STRLFT ADDRESS SIREET ADDRESS

CITY . ST-2IP h CITY-SI-2IF

12. | hereby certify that the information supplied with tm"s“ﬁling doss not qualify for the exemption stated in Section 1 19.07&3)(0, Florida Statutss. 1 further certify that the information
indicated on this repart or stipplemenal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Staties, and that my name appaars in Block 10 or Block 111f
changed, or on an attachment with an addfess, with all other like empowered,

SIGNATURE: __ -~ Ixeps Li Prasite] _ -"/9/"5

GNATU P RI GNING OFFICER OR DIRECTOR

Dayteme Phona £




