ANNUAL REPORT (AR)
DOCUMENT # Po3000060998

1. Entity Name

FILED

GERI'S. LISS PA -~ 0t Feb 16,2006 08:00 AM
' i Secretary of State

Principal Fiace of Busness Mauing Address

8610 WEATHERVANE MANOR 5510 WEATHERVANE MANOR

PLANTATION FL 33324 PLANTATION FL 33324

BRI

2. Principal Place of Business 3. Maling AQOrEsS

Sune, Ap? #, Big. i Suite, Apt. # eic. 15t MODRE CR2EO34 110/06)
Ciy & State Cily & State 4. FE! Murnber Applied For
13'4253843 Mot Applicat
Zp Couatry Zip Couniry B. Certihcale of Status Desred . [ $8.75 Aadtional
Fee Required
8. Name and Address of Current Registerad Agent ! ] 7. Name and Addrass of Mew Registered Agert
T Name

LISS, JONATHAN ESQ.
1809 TYLER ST.

7TH FLOOR
HOLLYWOOD FL 33020

Strest Address {P.O. Box Number 1s Not Acceplabie)

City

FL l Zip Cadé
€. Toe above named entity submits thus statemant fot the purpase ol "chang‘cng its ragistsred afiice or registerad agent. or bolh, in tne State of Florida 1 am farmbar with, and acoe
he cblpations of regrstered agent.

SIGNATURE

Sighaiute, yDen o piid warme of tegrstenmd gl ard G | sopheat (NQOTE Regetaied Agact sunaturs reéquied whei (unsiaing) DATE

FILE NOWH! FEE IS $150.00 ~
After May 1, 2006 Fep Wil Be $550.00, . .

o
=

9. Elecnon Campaign Financing $5.00 May

...... 290 Trust Fund Contributian. ] Added to Fees
Make Check Payabte to Flo.riga Department _g{tatg .
1. OFFICERS AND DIFFCTORS 11. ADDITIONS (CHANGES 10 OFFICERS ANG DIRECTORS N 11
ThE PD U3 betere WHE 3 Change o
HAME LISS, GER MAME
STREET ADDAESS 19610 WEATHERVANE MANOR STREET AGDRESS ) _
are.st2p {PLANTATION FL 33324 av-si-zp LOB0A0A3E313 ay
T 3 pelete THiE HeT ekl é'dlhanges st O Adsa
RAME nAM
STHEET RDOFLSS STREET ADORESS
AT -ST-27 CITY-Si- 2
e [ atere it O Crasge [ 8-
NAME B e
STREET ADORESS STRLET ADDRESS
Ty 51-2P CHY-ST-2P

ST S e e e

T {3 Delete SInE DY Comnge | [ 82
N MAME
STREET ADORCSS STRELT ALDRESS
CrY-ST-2P o-si-oe |
TME {1 petets e O Grange  Tia
NAME NAME
STREET ADORESS STRELT ADUIESS
GTY-5T-2P LY 512
it [3 Delete T (O Crange  TFA-
W BAME
STRELT ADGRESS STHEET ADDRESS
LiTY-51-2p CifY-55-2P

for The exemptions conained in Section 119, Flonda Statutes. | further corify that ihe informativ
iy signawure shall have the sams fegal effect as if matle under oaln, hat | am an officer of direck
DO &8 jequired by Chapter 807, Flosida Statules, and hial my name appears in Black 16 ar Slock 1

4//& /s, sz %Zﬂ*

12. { hereby certly thal the eformaton supplied with this lding daes nat quati
indicated an this report or supplemental repart is true and acourate and
ot the corporahon oF the recever br trusies ;
if changed, or on an attachment win ang

]

SIGNATURE:




