2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # G84505 =
1 Enliy Name Feb 28, 2007 08:00 AM
LISLAR, INC. Secretary of State
Principal Placo of Business Mailing Addross
755 NW 72ND AVE, 755 NW 72ND AVE.
PLAZA SHOP 22 PLAZA SHOP 22
WO AL e
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apl. #. clc. Suile, Apt. #, etc. 15t MOORE CR2E034 {10/06)
City & Slale Cily & State 4. FE! Number Appliad For
59-2412575 Nel Applicablo
Zip Counlry Zip Country 5. Corlilicato of Siatus Dosited 0 Eg.gquf:::onal
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Namao
GROSS, LISSA
755 NW 72 AVE Srreot Address (P.O. Box Number is Not Accoplable)
PLAZA SHOP NO 22
MIAMI FL 33126
) City FL Zip Code

8. The abovo named entity submils Ihis staloment for the purpose of changing ils rogistared offico or rogistered agent, or bath, m the Stale of Flonida. | am lamilar wilh, and accept
tho obligations of rogistered agent.

SIGNATURE

Sgnalue, typed of annted nathe o regstered agent and uile r anohcable, (NOTE. Regrsteraa AQen| signaluid eadred when rensiatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing ~ $5.00 May Be
Trust Fund Contribution. ] Addadto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

WE PO O Delete e [ Change [ Adiion
NAME GROSS, LARRY NAME

SIREET ADRLSS | 755 NW 72ND AVE 22 STRCET ADDRE S5

CiTY-S1-71P MIAMI FL CITY-SI-7p

e vD 1 Dolete TITLE [Jchange [ Adaifion
NAME GROCSS, LISSA NAME

STHE T ADDRLSS | 755 NW 72ND AVE 22 STHEET ADDRESS j_{;:g;:“:g[;;_‘]B_r_”j‘;nﬂ 7

civ-siap | MIAMIFL ory-s1-2p D3 080720025014 150,00

13 O Detete Tt O change [ Addition
NAME NAME ’

STREET ADDRESS SIHLET ADDRESS

ony-si-ap City-SI-Are

NILE [ Delete T [1change ] Addilion
NAME NAM,

SIREE] ADDRLSS STRFET ADDRESS

Cify-$1-2ip TY-SI-2p

TILE O oslete e [ change {7 Addition
NAME NAML

STREET ABDRE 5S STALET ADDRESS

eiry-si-ae CIIY-ST- 7P

TIRE [ Dotete L. [ change [ Additon
NAME NAME.

SIREET ADDRLSS STREE T ADDRESS

CITY-S1-2iP CHY-SI-2p

12, | heroby cortfy thal tho inferma supplicd with this filing does not qualify lor the oxemplions contained in Section 119, Florida Statutes. | further cerlify Lhat [he information
indicated on this raport or supplepflental report is true and accurate and thal my signature shall have the same iegal affect as il made under oath: that | am an officor or director
of the corporation or tha ree or rustoe empowergd xecule this repert as required by Chapter 607 Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an allach with an addrass, wj ther like empowered. .
%7@ 7 oS —26C ~Z 206

SIGNATUR
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Dayume Phone #

|



