2006 FOR PROFIT CORPORATION
ANNUAL REPORT

[ DOCUMENT # P02000038596

FILED
Mar 13, 2006 08:00 AM
Secretary of State

1. Enlily Name -
THE LIONS GROUP, INC. N

2
Principal Place of Buginess Malling Address
12229 S¥ 53 5T, 12229 SWS3 ST
9L . 309L

COOPER CITY, L 33330 COQPER CITY, FL 33330

IR

R R

aer

DO NOT WRITE iN THIS SPACE -

6. Neme and Address of Cirrent Repisteres Agent |
LEON, RAFAEL D

12223 SW 53 5T.

#3098 L

COOPER CITY, FL 33330

02092006 Mo Chg-P CRZEU34 (11/05)
4. FE(Number Applied For
01-0652603 Mot Applicable
. £3.75 adduional
5. Ceaiticate of Status Deslred a Fee Required

DO NOT WRITE .~

o ~ _INTHISSPACE . .

8. The albove named sniity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in ihe State of Florlda. | arm familiar with. and aceept
he obligallens of registered agent.

After May 1, 2006 Fee will he $550.00

SIGNATURE
Signatwe, ypea Cf pnes neve & reQITMTED poBTT and in f applicabia {NCTE: Pegisierac Agen SIpnanirs requres whin rensiaing) OaTE
a. Electian Campaign Financing $5.00 mayee
FILE NOWI!t FEE 1§ $150.00 Sy
3 Trust Fund Cenribution, Added lo Fees

18, OFFICERS AND DIRECTCRS I

TRE

PD

Masle
STREET ADDRESS

LEON, RAFAELD )
12229 SW 53 ST. #309 L

{Hy-57-21p

e

NAME

SYREET ADERESS
ciry-<t-ze

TmE

NAME

STREET ADORESS
Ciry-57-2p
THLE

NAME

STREET ADDRESS
CTY-57-BF
TTLE

RAME

STREET ADDRESS
cry-St-aF
TRE ...
HAME :
STREET ADDRESS |
CITY-57-2P

COCPER CITY, FL 33330

S INOEEEATIE
CESAE I BOGoY-M13 150,08,

DO NOT WRITE
IN THIS SPACE

of the coryreration or the teceiver of
changed, or on an auach 1—»7115‘%2%1 RBSS, wimmni%}w
X Rutael

SIGNATURE:

4z herebﬁt cedtity that the infarmation supplied with This fiing does nol qualify for the exemplions comained in Chapter 119, Flarida Stalutes. 1 further Gartlly that ihe nfarmation
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legat eftect as if made under cati: that 1 am an offiger o7 direcior
empowerad to execute this report as required by Chapter 507, Florida S1ates; and thal

t my name appears in Block 10 or Sfock 11 1F

DLops 3 ]3/% _ X0 l?j(’jq:! Y

Care Tzytroe Phaoe &

SIGHATURE AND TYPFED OR FRINTED HAME OF SIGNNG OFFCEROR mRECTOD ‘\
re ul-ufi
¥




