2007 FOR PROFIT CORPORATION

x A ANNUAL REPORT

FILED

DOCUMENT # M98318

1. Entity Name

Jan 25, 2007 08:00 A
Secretary of State

iRIS PUBLICATIONS, INC.

Maifing Address

P.O.BOX 811045
BOCA RATON, FL 33481-1045 US

Principal Place of Business

3260 3T, CHARLES WaY
BOCA RATON, FL 33434 S

L L

|

01112007  No ChgP CRZ2E034 (11/05)
DO NOT WRITE IN THIS SPACE e o
65-0076028 Not Applicabls
5. Cenificate of Status Desired [ gigf m‘;ﬁﬁm‘

6. Name and Addrass of Current Ragistered Agent

STARKOFF, EARL L
3260 8T. CHARLES WAY
BOCA RATON, FL, 33434

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits (his statement for the purpose of changing its reglstered affice cr registarad agent, or both, in the State of Florida. 1 am famiar with, and accept
the obligations of ragistered agent,_ HEORonER4R1Y

01/23/07-80045-012 150,18

{NOTE: Regristered Ager signanis requirad whan reknstaing) DATE

SIGNATURE

Signatre, typad or grinted rama of regisiered agent and il ¥ applicabis.

9. Election Campaign Financing
Trust Fund Contribution.

$5.09 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2007 Feo will be $550.00

10. OFFICERS AND DIRECTORS i

TELE D

NAME STARKOFF, EARL L

STREET AppRESS | PO BOX 811045

SITY-5T-2P BOCA RATON, FL 334811045

TILE

NAME

STREET ADDRESS
CiTY-51-2P

ov-st-ze DO NOT WRITE

ATLE

NAME

STREET ADDRESS
CRY-5T-2IP

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITy-s1-zp

TIE N -
HAME
STREET ADBRESS

e

NAME

STREET ADERESS
CiTY-ST-7ip

12. | hereby certiz. that the information supplied with this filng dees not qualify for the exemptions cerdained in Chapier 118, Florida Siatutes. § further certify that the information
inchicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver gr tusise empovwered 1o exacute this repon as required by Chapter 507, Florida Statules; and that my name appears In Block 10 or Block 11 #f

SIGNATURE: oz ity EMRL 4. STaRkpFF 2
Daytime &

SIGHATURE AND TYPENOR PRINTED NAME QF $iGHING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all other ke empowerad.
//53/63 (ews) 937 9537
Tate



