2007’-FOE PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 26, 2007 08:00 A
DOCUMENT # P99000037474 : 5 Secretal‘y of State

1. Entity Name
MICHAEL A. LISS CONSULTING GROUP, INC.

Principal Place of Business Mailing Address
9104 CANBERLEY DRIVE 9104 CANBERLEY DRIVE
TAMPA, FL 33647 TAMPA, FL 33647

AU MWD AR IR

03202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o RoTed For

59-3572712 Not Applicable
5. Certificate of Status Desired O ?ase.;esq Sfe‘gt'o"a'

6. Name and Address of Cument Registered Agent

AMERICAN INFORMATION SERVICES, INC.
401 E. JACKSON STREET DO NOT WRITE

TAMPA Fr. 33602 IN THIS SPACE

8. The above narmed entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of regisieied agent and tiie £ appicable. (NOTE: Ropisiaiad Agent signature requined when reinetating) DATE
After May 1, 2007 Fae wiil be $550.00 Trust Fund Contribution, 00  Addedto Fees
10. QOFFICERS AND DIRECTORS 1
TImLE D
NAME LISS, MICHAEL A

STREET ADDRESS | 9104 CANBERLEY DRIVE
CITY-5T-2I9 TAMPA, FL 33647

TITLE ]
NAME LI5S, KARINM P

, UDD0a0EPraTa
STREET AUDRESS | 99104 CAMDERLY DR TR i o oA
Yot TAMPA, FL 33647 2300 --a0iET-010 156,70
TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cimy-§1-ap

TTE

HAME

STREET ADORESS
CITY - ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. I hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; andg that my name appears in Block 1G or Blogk 11 if

changed, or on an aﬂachmwe%. with all other like empowered. i
SIGNATURE: S L KI verbaset Al L, fesrpe— 3/)' /Zd’ s €13-390- ey

&i-aukﬁ.m: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phone ¥




