2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000037474 Apr 07,2008 08:00 AN
Secretary of State

1. Entity Name

MICHAEL A. LISS CONSULTING GROUP, INC.

Principal Place of Businass Mailing Address
9104 CANBERLEY DRIVE 3104 CANBERLEY DRIVE
TAMPA, FL 33647 TAMPA, FL 33647

A0 0O

04032008 No Chg-P CR2EQ34 (11/05})

DO NOT WRITE IN THIS SPACE PR Aopied For
59-3572712 Not Applicable

O $8.75 additional
Faa Required

5. Cartificate of Status Desired

6. Name and Address of Current Registered Agent

e EAST PARK AVENUE DO NOT WRITE
TALLéHASSEE, FL 32301 IN THIS SPACE

8. The above named enhly submits this siatement tar the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signatwre, typed or prnted name af regrstered agenl and tilke f apohcabla {NOTE" Regmteced Agent signature required whon reinstahng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign lfinancing $5.00 may Bs
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (0  AddedtoFeas
10. OFFICERS AND DIRECTORS [
FITLE D
NAME LISS, MICHAEL A

STREET ADDRESS | 9104 CANBERLEY DRIVE I
CITY-81-2IP TAMPA, FL 33647 I

TITLE s i
A LISS, KARIN M : :

STREET ADDRESS | 9104 CAMDERLY DR L0008 2704

om-si-IP | TAMPA, FL 33847 04/16,/03-20055-007 18000

TME

NAME

>

amstar | DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-§T-21P

TILE

HAME

STREET ADDRESS
Ciry-s1-zip

T
HAME
STREET ADDRESS
crvst-ze o S . -

12, | hereby certily thal tha information supplisd with this fitin 3 does not quality for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accuraie and that my signature shall have the same legal alfaci as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empawered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachrnent wilh_ao pddre; ith all other like empowered.

SIGNATURE: L — N\\C\Lu.l._ A L\sg -1 "'I /2“,{ Q1 3-H0- 175

RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Daybme Phore &




