2005 FOR PROFIT CORPORATION

Lol

ANNUAL REPORT (AR) _ FILED
' ST, Feb 24, 2005 08:00 AM

DOCUMENT # P85000097548
1. Enity Name o Secretary of State
LIS, INC. INTERNATIONAL
Principal Place of Business B - Mailing Address
2401 ALBION AVE - - - 2401 ALBION AVE
ORLANDO FL 32833 C ORLANDO FL 32833
T T ATA
Suits, Apt. #, etc. ‘ A ] 7 - Suile, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & State —_— City & State - 4. FEI Number Appiied For
. L B 59-3348250 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gi'ziﬁggd;”o ial
6. Nama and Addrass of Current hegislerecl Agent 7. Name and Address of New Registered Agent ]
Narne
Iél";OSf‘ELDBY'OYN AVE Street Address (P.0. Box Numbex; is Nat Acceplable)
ORLANDO FL 32833 )
cy = EL | Zpoode

8. The above named entity suﬁjn:i:s this statement for the purposs of changiﬁé its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE@%K“.SQY\{V Y. AI\ /ﬁﬁ;%”f Tﬁlr/—’-i'/pf‘

Sqm?m prilad name o tegistered Eﬁ;ﬂ Ll f apphoable (NOTE Paguietad Agack fignaus rehared wien mnstatng)

- EIR TP 7

FILE NOow!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 may e

After May 1, 2005 Feg Will Be $550.00 | A
o v - TrustFund Contributien. [ AddedtoF
Make Check Payable to Florida Department of State © oes
10. - __ OFFICERS AND DIRECTORS N RS ADDITIONS/CHANGES i_’O OFFICERS AND DIRECTORS IN 11
e P 7 Delete 0113 [ Change  [[] Addition
NAME LI, SANDY Y NAME ”{mﬂ{]ngq 8485
STRLETADORESS | 2401 ALBION AVE STREET ADDRESS 2 ;24 St - -
12 S-B0005-018 15
CITY-ST.2IP ORLANDO FL 32533 _ (IS AN ) /058 05013 ZERLY
MILE T [ Delete 1L ] cChange [ Addition
NAME LI, ARTHUR NAME
STREET ADDRESS | 2401 ALBION AVE SIPEE| ADDRESS
CITY-ST-2P ORLANDO FL - CUY-Si- 1 7 _
H(E {7 Delete THitg [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CIY-51-2p Y- ST 7P
TiTE [T Delste e [ change [ Addilion
NAME NAME
$TREET ADDRESS STREETADBRESS
Cny-s1-2p i GHY St 2P
e ] Dalste 1HLE [J Change  [J Acdition
NAME HAME
STREET ADDRESS SIRECT ADDRESS
Y- 57- 2P _ ] CITY S1-2P
iIfLe 7 Delete TILE [ cChange [ Addition
NAME NAME
SIREET ADDRESS SHREE | ADDRESS
cIry-§1-2p o CIlY-ST-7F

12. | hereby certify that the information supplied with this ﬂling does not gualify for the examption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my sighaiure shall have the same legal effact as if made under cath, that | arm an officer or director
owgrel?l t?hex?cute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
. with ali other like smpoweareg

M{_, | 1[/'2,0/05/

) L T
V' sanariagd svm TvbeD DR PRINTED NAME OF SIBaMG OFFICER OF DIRECTOR ] Late Dayiima Phone #
o St ) - Pl | i PP S YA [N PP | e o -

of the sorporation or the receiver or frustes &
changed, or on an attac| i

SIGNATURE:




