2008 FOR PROFIT CO:ﬁPO'RATION
ANNUAL REPORT

DOCUMENT # P00000076993

1. Entity Name

LION TRADING CORP. -

Principal Place of Business

2950 LUCKIE ROAD
WESTON, FL 33331

Mailing Addrass

14070 3., 33RD COURT
DAVIE, FL. 33330

FILED
Feb 08, 2008 08:00 Al
Secretary of State

AR O

DEL VALLE, CARLOS
2950 LUCKIE ROAD
WESTON, FL 33331
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SIGNATURE

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

Signalura, typed or printsd namas of registerect agent and title if applicable.

(NOTE: Regisiered Agent sigratura requirec when reinslating)

DATE

FILE NOWI!! FEE IS 5150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Electlon Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |
TITLE D

NAME DEL VALLE, CARLOS

STREET ADDRESS | 2950 LUCKIE ROAD

CiTY-ST-2P WESTON, FL 33331
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12. | hereby certify that the information supplied wj
indicated on this report or supplemental rep,
of the corporation or the receiver or truste

changed, or on an attachment with an a powered,

'SIGNATURE:

this filing does not qualify for the examptions contained in Chapter 119, Florida Sratutes I further
i true and apelrate a

at my signature shali have the same legal effect as if made,under oath; 1h&t | am an officer or director
s repart as required by Chapter 607, Fiorida Statutes; an(7ny name appéars in Block 10 or Block 11 if

4

rhiy that the miormahon

/)ﬁ?

OR PRINTED NAM| IGNING OFFICER OR DIRECTOR

/ Date Fd

Daytimps Phone #




