FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DQCUMENT # P02000091922 -, o |- 03-10-2005 90164 018 ***150.00

1. Ently Name |

LION HOME INVESTMENTS, INC.

Principal Ptace of Business Mailiné Address e
8916 NW 53RD COURT 8916 NW 53RD COURT
SUNRISE, FL 33351 SUNRISE, FL 33351
2. Principal Place of Business 3. iMaiIirig Address A [ l
Suite, Apl. #, elc. . Suite, Apt. #, ete. 03042005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
: 16-1624113 Not Applicable
Zip : Country Zip g Cauniry 5. Cerlificate of Status Desired O gg'gasql‘:ru:;”ma'
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent = =~ .. *
Name | : . -
LEVY, STEVEN Z :
2525 N STATERD 7 Street Address (P.C. Box Numtier is Not Acceptable)y
115
HOLLYWOOQOD, FL 33021
City FL Zip Cade

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

SIGNATURE
Signature, lyped of printed name of redisleres agenl and itk il applicabie. {NOTE: Aagisiarsd Ageni signature required whan feinstating) DATE
* 7 FjLE'NOWIll' FEE IS $150.00 ° | 9 Election Campalgn Financing " $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedic Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O peiete THILE [ change [ Addition
NAME MIZRAHI, ARIEA . NAME
STREET ADDRESS | 8916 NW S3RD CT STREET ADDRESS
CITY-ST-71P SUNRISE, FL 33351 CIY-51-7IP
HILE \ O delete 1ITLE [ Change [ Addition
NAME MIZRAHI, LIVNAT MAME
STREET ADDRESS |.8916 NW 53RD CT STREET ADDAESS - . !
CITY-ST-2IP SUNRISE, FL 33351 GITY-ST-21
TITLE ) e . . [ perte TITLE To- 3 ST [Ochange [ Addiion
NAME . . - § namE - , . :
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
TITLE [ Detete e O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADIDAESS
CITY-ST-2IP CITY-ST-2P
T } el e O et me e . ~ cChange [ Agdition
B - — =T NAME . . k E S T i e 4 oy i e | e

STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP - CITy-51-2P
TILE e [ Delete TLE I change [ Asdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP cm*-sr-zwn
12, 1 hereby certify ihat the information supplied wilh this fiting does not qualify for the exemptigy/stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report of supplemental report Is true and accurate and that my signatu all have the same legal effect as if made under gath; that | am an officer or director

of the corperation or the receiver stee empowered e this report as requirggd’by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment address, with empowered. .

¢ 4
’ SIENATURE AND TYPED Ot PRINTED @KSIGNIN(T GFFICER oybmecron Date Daytime Phone &

y/4



