2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOGUMENT # G95371 Secretary Of State
1. Entity-Name
‘ 05-08-2006 90275 023 ***150.00
MOUINTAIN LION OF FCRT LAUDERDALE, INC.
Principal Place of Business Mailing Address
2260 SE 17TH STREET 2260 SE 17TH STREET
e e 'lll‘l” II‘l ll‘l’ |H|””“ ’III' ”“ m“ NH |‘|“ || ‘II"”I" “ ‘Il’
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, 8lc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/05)
Cily & State Cily & State 4, FEI Number Applied For
62-1281995 Not Applicable
4p Country cip Gountry S. Certificaie of S1atus Dasired O ?g'gesqﬁf;;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOPPEL, DOROTHY . .
2201 .N'E 18TH STREET “5/6/ ]'8' d i< Street Address (P.O. Box Number is Not Acceptablae)
APT 211 -~

FT. LAUDERDALE FL 33316

City FL Zip Code

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

SIGNATURE

Signature. fyped of prinigd nema ol regrsiered agent and Lic il apohcante (NGTE Regisiared Agem signanirg requirad when (einstanng) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

‘Make Check Payable 16 Ficrida Departmient

10. OFFICERS AND-D-IF\‘.ECT.OHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TILE ] Change {1 Addition
NAME KOPPEL, DOROTHY NAME

STREET ADOAESS | 717 SE 17TH STREET STREET ADDRESS

CITY-5T-2IP FT LAUDERDALE FL 33316 CITY-ST-2iP

TILE T Delete TITLE [ Change 7] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE J Defete TTLE [J Change  [J Addition
e b . NAME o

STREET ADDRESS STREET ADDRESS oo T
CITY-ST-2PP CITY-ST-2IP

TITLE O celete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP

TME 3 Delete TILE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-21P

THLE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-7I8 CITY-ST-2P

12. | hereby certlty that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certfy 1hat 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 directos
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attagliment with an address. with ali other like empowered.

SIGNATURE: JDoredhy M Koppel ﬁ%;ﬁ/ 16 Gl T3-S

Daynme Phone #




