FILED
07,2005 8:00 am

. Sgp
2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

09-07-2005 90011 017 ***550.00

DOCUMENT # 0L 42554

1. Entity Name

LADY IRIS CORPORATION

- kY EYVY R

Pringipal Place of Business

34555 CHAGRIN BV

Malling Address
34555 CHAGRIN BLVD.

MORELAND HILLS, OH 44022 MORELAND HILLS, OH 44022 LS
Suite, Apt 4, elc Suite, Apt #, eic 05042005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
59-3000246 Not Applicable
Ze Cauntry Zip Country 5. Certficate of Status Desirag ~ []  $8-79 Additional
Fee Required
6. Name and Addrecs of Current F Agent 7. Name and Address of New Hegistered Agent
Name

MAASS, ROEB R.
321 ROYAL PCINCIANA PLAZA
PALM BCH., FL 33480

Strest Address (P O Box Mumber is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered oHice or registered agen, or both, in the State of Florida | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE

Stgnaiure fyped of prinued ngme of Hegisterwd apend and tile & applicatla (NOTE: Aegisionet Agent signatne required whe) roinstating)

8. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

FILE NOW!!! FEE IS $550.00
Due by September 7, 2005

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me T O delete e O Change ] Acdition
NAME WOLSTEIN, IRIS 8 NAME

STREET ADDRESS | 34555 CHAGRIN BLVD., STREET ADDRESS

CITY-ST-29 MORELAND HILLS, CH GITY-ST-ZP

e T B oeiete TME O Gmnge [ Addition
HAME WOLSTEIN, BERTRAM L HAME

STREET ADDHESS | 34555 CHAGRIN BLVD. STREET ADIRESS

CITY-ST-2IP MORELAND HILLS, OH GITY-ST-2P

TITLE 03 Deleta TME (I Gtange [ Addition
HAME NAME

‘STREET ADDRESS STREET ADORESS

CITY- 51-2P . "o _CmY-ST-2P

mE 07 Delete TME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 57-7P Cny-51-2P

TME 3 Delste e O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiFY-S1- 2P

THE O petese TME [ Change ) Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P COY-S1-ZiP

12. | heraby cenily thal the information supplied with this filing does not qualify tor the exernption stated in Section 119 07(3)(i), Florida Statutes ! further certity thal the information
indicated on this report or supplemental report is trve and accurate and thai my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes smpowared 1o execute this repoert as required by Chaptar 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered

g / / / 05

SIGNATURE: — HH

SIGNATURE AN TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylima Phone &




