FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 02,2007 8:00 am

DOCUMENT # 523951 ecretary of State

1. Entity Name 07 o+ ke e
THE LION PRESS INC 04-02-2007 90080 010 150.00

Principal Place of Business Mailing Address

3195 N POWERLINE RD 3195 N POWERLINE RD ‘ T
STE 108 STE 108 R

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

AN R ARTACRIR

01162007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRrE=op— Aocled o

59-1714843 Not Applicable

- - Certif ' ) $8.75 additional
L 5. Certificate of Status Desired d Feo Required

6. Name and Address of Current Registered Agent *

H

waRTn oA DO NOT WRITE
LIG:HTHOUSE POINT, FLL 33064 HN THES SPACé

8. The above named entity submits this staterent for the purpose of changmg its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

St -

SIGNATURE
Signature, typed of printed name of registered agent and nitle if applicable. {NQTE: Registerad Agenl signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS I
TILE PTS
NAME MARTIN, CYNTHIA J

STREET ADDRESS | 3720 N.E. 28 AVENUE
CIFY-$1-21P LIGHTHOUSE POINT, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

= ?fc ‘

TITLE
NAME

o DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

TME
NAME - . H
STREET ADDRESS :
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this fnll does not qualify for the exemptions comamed in Chapter 119, Florida Statutes. | further cemfy that the mlormanon
indicated on this report or supplemental report is true an accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recelvi’r or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed or on an atiachment ith an address, with all cjfer like empowered

! s 1 ﬁélé/’/

0 TYPED QR PRINTED NAME OF SIGNII*S OFFICER OR DIRECTOR Cate Daytime Phone ¥

SIGNATURE:

5




