FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Narmng
LARISA CORPORATICN
Principal Place of Business Mailing Address qu ysvr -
30569 US HWY 19 N 30569 US HWY 19 N _—
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
Suite. Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For
58-3535561 Not Applicable
Zi C Zj| it
B ountry " Country 5. Certificate of Status Desired a $8'75 Addluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKQS, CHRIS
30569 US HWY 19 N Street Address (P.Q. Box Number is Not Acceptable)
PALM HARBOR, FL 34684
g
- City Zip Code
j FL | 2
8. The abdve named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE —_
E “_ Signature, lyped o printeg nane of regis}emc agent and lite if applicable, {NOTE: Registared Agent signature raquired when rainsialing) DATE
FiLE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Canfribution. Ll Adcedio Fees
10. OFFICEliS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PTD {7 Delete TITLE ] Change [ Addition
NAME MARKOS, CHRIS NAME
STREET ADGRESS | 5624 PiILOTS PLACE STREET ADDRESS
ciry-s1-7p NEW PORT RICHEY, FL 34652 CITY-ST-21P
TITLE O oelete TITLE (O Change [ Addition
HAME NAME
STREET AGCRESS STREET ADDRESS
CY-§T-2F CITY-ST-ZIP
TILE 7 velete TILE {7 Change [ Addition
wanMeE | T N T T MAME - . -t coT
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZiF CITy-S7-2IP
TITLE O Delete TITLE {1 change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-5T-ZIP
TITLE 7 oelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O oelete TITLE [J Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITy-$7-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eHect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or fruslee wered (0 execute this reporl as required by Chapter 867, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with g ress, Il other like empoweared,
1
SIGNATURE: CHRIS mprxos 4/ 17 [0y 727-542 4114
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Dayiime Prone #




