L e AR
2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT g:: i! F ﬂ
DOCUMENT # P02000038596 ST
1. Entity Name
THE LIONS GROUP, INC. 2008 FEB 22 [TIE i 0
OF STATL

Principal Place of Business Maifing Address T}?EE%E‘TSRSYEE F LOR iy
12229 SW 53 ST. 12229 SW 53 ST.
309L 309L
COOPER CITY, FL 33330 COOPER CITY, FL 33330
TR T [ EARERR AR OO AR

Suite, Apt. #, elc. Suite, Apl. #, etc. 02212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

01-0652603 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gesqﬁtb“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON, RAFAEL D
12229 SW 53 ST. Street Address {P.O. Box Number is Not Acceptable)
#309 L
COQPER CITY, FL 33330
City FL 2ip Code

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

SIGNATURE

Signature, typed o prnted name of regisiered agent and litke # applicable. (NOTE: Regisiered Agent signature required when ronslaling) DATE
) 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. | Added to Fees
19. OFFtCERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 71
TLE PD O3 pelete TME [lchange [ Addition
NAME LEON, RAFAEL D NAME — - R —
STREET AGDAESS | 12229 SW 53 ST. #3009 L STREET ADDRESS :’I::_’ .—l 3~ 1 11 E.El%“'l:i! ’I{i:—" ﬁ F:}l e
cv-st-zp | COOPER CITY, FL 33330 CrTY-ST-2 3 J==U1U ##bl. oo .
e O Detets me VP/D [ Ghange )&Aﬂaimn
NAME NAME MARIA PADILLA-LEON
STREET ADDRESS swreer aooess | 12229 SW 53 ST. #309L
cire-St-21P cmy-5¢-21p COOPER CITY, FL. 33330
TALE 0 Detete THLE [7) Change  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TME 1 Delete TILE [ Change I3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-7IP
e 3 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TME T Delete TIMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-TP GITY-§T-2IP

12. | hereby certify that the information suppiied with this f:hndg does not qualify for the exempiions contained In Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature 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 empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o ered.

S IGNATURE: %HE OF SIGNING OFFEM DIRECTOR Date Dlynme Frions # ' ﬂ
[



