2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18,2006 8:00 am

DOCUMENT # P01000112587 ecretary of State
1. Entiy Name 04-18-2006 90082 044 ***1 50,00
LION'S HEAD INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
4721 UNIVERSITY DRIVE C/OR & S MGMT
CORAL GABLES FL 33146 5821 REDDMAN RD
b af
2. Principal Place of Business 3. Mailing Address (0 Ra§ XHEMT
191 T, Pense PL
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Svrfe 161
Cily & State Cily & State 4. FEI Number Applied For
a \a(\ 5H€ 65-11556275 Not Applicable
Zip Counlry Zip Counlry o i $875 Additional
o ag% ;2 45 QC? -Z/S ’Z}, 5. Certiticate of Status Desired [ Fee Ftequirec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SORKIN, LAWRENGE

C/O R&S MANAGEMENT Street Address (P.O. Box Number is Notl Acceptable)

4721 UNIVERSITY DR
CORAL GABLES FL 33146

City FL | Zip Code

8. Ths above named enlity submlts 1his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agem

SIGNATURE

Signatwre, lyped ar preinen name: ol regislered agent and Litle i apphcatsia (NOTE Registered Agent sigralure required when renslabng) DATE

. FILE NOW!! FEE'IS'$150.00 : . o
- 9. Eleciion Campaign Financing $5.00 May Be
- After May1, 2006 Fee Will'Be $550 00 Ct Trust Fund Contributi
N Make Check, Payable 1o Flonda Department of. State : rust Fund Contribution. L] Added o Fees

1u. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [ pelete e O Change ] Addilion
NAME SORKIN, SELMA NAME

STREET ACORESS |10 EDGEWATER DR # 6G STREET ADDRESS

CITY-ST-21P MIAMI FL 33133 CITY-ST- 7P

TITLE D O pelete TITLE Q'Cﬁge {7 Addition
NAME SORKIN, LAWRENCE NAME

STREET ADDRESS | 5821 REDDMAN RD sreeTanoress | /9 ES T U PERSL PL, 5usfe 70f

Gnv-s1-29 | CHARLOTTE NC 29212 arstie | ChgBhofle, 10 ALIOR-YS 29

THLE D [ Detere TILE [ change [ Audition
NAME _SOF!KIN, STEVEN . NAME

STREET ADDRESS | 11900 FARMLAND DRIVE STREET ADDRESS

CrY-51-7P |ROCKVILLE MD 20952 ory-57-7P

TITLE D O Oelete TITLE ' [C] Change ] Addition
NAME LOSBEN, JUDITH NAME

STREET ADDRESS | 210 WEST RITTENHOUSE SQUARE, #2507 STREET ADDRESS

CITY-ST-21P PHILADELPHIA PA 18103 CiTY-51-2P

TITLE O petete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

TIMLE [2 petete e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing dees not quality for the exernptions contained in Section 119, Florida Statutes. | turther certily that the information
indicated on this repott or supplemental report is true and rate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered jof expcute 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 attachment with g dress, wil 1 jike empowered.

SIGNATURE: = = Zﬂwﬂglu? goﬂkm Y_l-06  ToH-Stt§-022k
SIGNATURE AN PED OF PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR o _mi o Di]y“m“ Phone #




