- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000026606 Mar 30, 2005 08:00 AM

1. Entity Name -
LION TRACKS CORP. Secretary of State

Principal Place of Business Mailing Address

2125 S.W. 128 AVE. o 1150 NW 72ND AVE
MIAMI FL 33175 555
MIAMI FL 33126

IR

I

2. Principal Place of Business __ ] — | 3. Mailing Address
Suite, Apt #, etc. Ny ) Sulte, ARt # ete ’ 18t MOORE CR2E034 (10/04)
City & State - ) ’ Clty & State T ) 4, FEI Number Applied For
57-1153534 Not Applicable
7p Couniry p Country 5. Certiicate of Status Desired ~ []  98+75 Addiional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
Solia oL Ll i a e i v, L e

[2)1E é_sE {S)T’\'f Mlggli\EVLE. Stroet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33175

City ) FL Zip Code

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

SIGNATURE - W— S— — C— - .
Signalure, typed o ponted nama of registerad agenl and title f applicabk MOTE Ragstored Agent signatura required whan remstating] ™~ DATE
v N R el et B e e A e = S B - N —
FILE NOw!1! _f;EE__{ﬁ_S‘iS_Q,OO e 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contrbution. []  Added to Fees

Make Check Payable to Florida Departmeni of Sta’te
10. = OFFICEHS AND DIREC'TORS o 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD ) s [Jchange  [J Addition
NAME DE LEON, LUIS RAME IR g
SIRCET ABDRESS | 2125 8.W. 128 AVE. . STALFT ADDRESS UB,-’éJgpgg‘mggg’? 16.{; 12 150,00
citv-st-zie |MIAMI FL 33175 CITY-51- 21 = *
nie [ Deets HTLE ‘ D change [T Addibon
NAME NANE
STRCCT ADBAESS STRPET ADDRESS
CIry. §7.27 Aijw-m »
TiLE . O Delete L [J Change [ Addition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
CITY - $1-2P Y- SI- 2P
HILE ) I Detele N T [ Change 3 Addilion
NAME NANME
STREET ADDRESS SIREET ADDRESS
CITy- §1-2IP CITY-5Y- 2P
e T O oslets F nir T Chenge [ Additicn
MAME NAME
STRFT ADDRESS STRECT ADDRESS
¢InY-§7-11P CITY-ST- 2P
s o 7 Detete TILE * ] Change T Addilion
NAME NAMF
STRCET ADBRESS STREET ADDRESS
CilY-ST-2IP CITY - S1- 2P

12. | heraby certify that the information supplied with this filin é; ‘does not qualify for the exemption stated in Seetion 119.07(3X1), Florida Statutes 1 further certify that the information
indicated on this repari or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation: or the receiver or trusiee empowered to executs 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 an addr‘eZ,w:h all ather Jike empowered

SIGNATURE: X,m .28 jfuas G’-OJ& 01 _3/L/§f ZUT~ Y6 &M

SIGNATURE AND TYFED OF FIRNTED NAME OF SIGNING GEFICER OR DIRECTOR Dals Daytrna Fhone




