2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ . May 03,2005 08:00 AM

1. Entity Name
LISARON ENTERPRISES, INC.

Principal Place of Business o Eﬁaﬁing Address
9960 SW 160 STREET 9960 SW 160 STREET
MIAMT, FL 33157 - MIAMY, FL 33157

NSO Dl

05022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R Aot For

03-0449601 Not Applicable
r $8.75 additional
5. Certificate of Status Desired I | Fee Roquirad

6. Nams and Address of Current Registered Agent

HUNTEE SHIRLEYC._ | 77 T DONOT WRITE
MIAMI, FL 33157 - IN THIS SPACE

8. The above named entily submits this statement Tor fhe purpes# &f changing s regisiered office or fegisterad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE. - — -
Sigralura. typed or primled name of regktered agent and Ltle il appticable MNOTE. Reg! Agent si reqyired when rol ting)) DATE
FILE NOW!IlL FEE IS $150.00 9. Elaction Campaign Finaneing $5.00 May Be in aedordance with s. 607.193(2)(b), F.8., the
Due by September 7, 2005 Trust Fund Cantribution. 0O Adgdedto Fees corporation did not receive the prior natice.
1D. - OFFICERS AND DIRECTORS N TR i g -
e P N - . e T R N F
NAME HUNTE, SHIRLEY C

STRIET ADDRESS. | 9960 SW 160 STREET
CITY-ST-2P MIAME, FL 33157

TMLE 3 o B o ST - — - UGQ&BBSEESEE

HAME WRIGHT, DIONNE 0505/ 05-30014-003 156,00
STRECE ADDFESS | 16120 SW 98 COURT

COY-ST-ZiP MIAMI, FL. 33157

. v i3 o 4. .
REME ALLEN, NANCY

STREET ADDRESS | 9960 § W 160 STREET .

cm-s:[.)z?P MIAMI, FL 331573267 ~ DO NOT WRITE
P BM g T T T L e .

me B L LYNDONAA IN THIS SPACE
STAEETADDRESS | 6143 S W62 TER

criv-s1-zp S MIAMI, FL 33143 +

e o ' -

NAME #

STREET ADDRESS

CIY-ST-ZIP )

e o - - A S

NAME

STREET ADDRESS

£AIY-ST2P

12. | hereby cenilz that the information supplied with this filing does nét qualiy for the examption stated in Section 119.0?{3)‘0}. Flarida Statutes. | {urther cenify that the information
indicated ¢n this report or supplemenial report Js frue and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the carporation of the recelver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 #
changed, ar an an attachment with an address, with all other like empowered.

SIGNATURE: Yoty O M ds

SIGNATURE AND 'rvfjb OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTO#R T Date Daytime Fhane ¥




