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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 27, 2007 8:00 am
Secretary of State

DOCUMENT # P02000033910

1. Entity Neme

LIRISTIS CORPORATION

Principal Place of Business taisng Address

2005 W BAKER STREET 2005 W BAKER STREEY
PLANT CITY, FL 33567 PLANT CITY, FL 33567

06-27-2007 90001 010 ***150.00

401303

DO NOT WRITE IN THIS SPACE

IRV

04152007 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
59-3709614 Not Applicable
5. Certiticale of Status Desired 0 $8.75 Additicnal
Fee Required

8. Nemps and Address of Current Registered Agent”

LIRISTIS, GEORGE
3408 YOUNG ROAD
PLANT CITY, FL 33565

DO NOT WRITE
IN THIS SPACE

ha phliganons of registesad wgent.

3. The above named enlily sudmils this statement for the purpuse of changing its registeied olice of registered agant, or both, in the State of Florida. | am lamiliar with, and accept

SIGNATUREL

| tyDeoad Lr rariecl rusrne O §egiciemd doen? s K09 1 SPOSC e UNOTE Aspalendd! At SOl MiqQuinkc! whin fersisling) DATE

‘-;_-_'—*:FIKE-‘NBW—IITTF-EE IS $150.00 9. Efeclion Campaign Einancing
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

$5.00 Moy Be

Added o Fees

10. OFFICERS AND DIRECTORS |
1 e P

NANE LIRISTIS, GEORGE

STREET ADORESS | 3408 YOUNG ROAD

ty-53-ap PLANT CITY, FL 33565

TILE v )

HAME LIRISTIS, ERATERINE

SIREEY ADORESS | 3408 YOUNG ROAD

CiY-S1-27P PLANT CITY, FL 33585

HTLE

NAME

SIRLL+ ADDRESS
CITY-S1-71P

i

ML

StRIE] ADDRESS
ciny-S1.2w

i
AN .
STWLET ADORESS
civ-si-ap.

e

SIRLET ADURESS |7
cy-$1-aF

NAbL . PR ’ CoC R

DO NOT WRITE
IN THIS SPACE

£hangad, of on an anachman! wilh an address, with all other like empowared.

12 Iherebi' certify thai ihe iniormation suppliad with this tiing does not quailty for the exempiions contained in Chapter 119, Florida Statutes. | further cerbly that the information
indicaled on this report or supplemantal jepor: is lrue and accurate and that my signature shall have the semae legat eftect as it made under oaih; tnat | am an officer or direcior
of Ihe corpordtion or the receiver aor 1rustee Brmpowerad 10 exscule 1Nis reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 114

SIGMATURE AND TYPED OR PRINFED NAME OF JIGNING OFFICER OR DIAECTOR

Dy ing Fhosie &

SIGNATURE: 6;6 00 te [ (1] 7, (4;' i9-v) %13 ?Wﬂ.ék’



