2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J73484

1. Entity Name
LISTO, INC.

Principal Place of Business

/0 MARVIN LIST
3051 LUCAYA ST
MIAMI, FL - 331-33us

Mailing Address

C/0 IRA A, SHAPIRO
16375 NE 18TH AVE, STE 225
NORTH MIAMI BEACH, FL 33162

us

R A

Il

2. Principal Place of Business 3. Mailing Address
305| Lucays ST 3051 LucAys ST

Suite, Apt. #, etc. I Suite, Apt. #, atc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

Miam  FL MiaMmt FL 59-2803255 Fiot Aggiicabie
Zip Country Zj 7 Country o . $8.75 Additional

33 l 55 U S g% , 3 3 5. Certificate of Status Desired 0 Fes Raduired

6. Name and Address of Current Registersd Agent 7. Mame and Address of New Reglstered Agant
Name

SHAPIRO, IRAR.

16375 NE 18TH AVE

STE 225

NORTH MIAMI BEACH, FI. 33162

Street Address (P.O. Box Number is Not Acceptable)}

Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90334 020 ***150.00

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typaa o pnnled name of registered agent and ttie i applicabla

{NOTE: Registered Agant signatwe raquied whan rensiatng)

FILE NOWTl FEE IS $150.00
Aftor May 1, 2008 Feo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

r

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O el E [Jchange [ Addition

NAME LIST, MARVIN NAME

STREET ADDRESS | 3051 LUCAYA ST. STREET ADORESS

CiY-S3-3P COCONUT GROVE, FL CiTY-ST-BP

MLE \ ] Detete TRLE [ Change [ Addition

HAME MANERBA, MARIA T MAME

STREET ADDRESS | 3051 LUCAYA ST STREET ADBDRESS

oITY-ST-2P COCONUT GROVE, FL CITY-ST-2P

LE O Delete TLE [J Change ] Addition

HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

mE [ Delete THLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2p CITY-ST-2P

TME O Delete TME [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-2P

TMLE [ pelete TME [ ¢Change  [J Additlon

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP ChY-ST1-2°P

12. { hereby r,em that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that tha information
indicated on tl |s report or supplemental report is true ancﬁJ accurate and that my signature sha! have tha same legal effect as if made under cath; that | am an officer or director
of the corporation of the r or trustee empoweread to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an att. th an addr with all off j like empowerad.

SIGNATURE: % mw Macvin Ll Apvrl[ 12, 2000 305 - bi3-544

MT\IREMTVP?!WWIN OF SIGNING OFFCER OR DIRECTOR, Daytrme Fhone #




