2006 FOR PROFIT CORPORATION 4

ANNUAL REPORT (AR) FILED

- Apr 17,2006 08:00
DOCUMENT # P03000026606 pr17/, AM
1. Enlity Narma Secretary of State
LION TRACKS CORP. '
Principal Place of Qusinoess Mailing Address
2125 8., 128 AVE. 1150 MW T2ND AVE
MIAMI FL 331758 B55
2. Ppncipal Mace of Business 3. Mailing Addrass
Suite, A_pt. #, eté: T - Suite, Apt. #, elc. g 15t MOOBE CR2EC34 {10/05)
City & State City & State 4. FEY Number ] Applied Tor '
- 57-1153534 [Nat Applicabie
Zip Countey Zp Gountry - $8.75 adatonat
5. Certiflicate of Status Dasired O Fee Requied
- 6. Nams and Address of Current Registered Agent 7. Neme and Address of Hew Registered Agent i
Name

2D 1E ZLSE gh\f{rhﬁég};%a . - Stremt Address (".0. Bax Nurmber i Not Acceptable) T

MIAMI FL 33175 - -

Chy FL I Zip Cade

B. The above named entily submits this statemerd for the purpase of changing its registered office or registerad agent. or both. in the State of Florida. t am familiar with, ang accest
the obligations af registerad agent.

SIGNATURE
Signetsre tyRed o prited name of fepsiend agent ard \illo d aeplicable. (NOTE Bepstered Agert sgnalie requred when renatabing} DATE

- ) s p N BB LRI - o LET e

) ’-,. F“..E NOWH! FEEIS;,‘ 1@"!}9?{6?“*.@:3‘ 9. Election Cgrnpaign Finan,:ing ss_oo Ma.y Ba
Lo AUQ{' M_ﬂ‘]_ 1 mﬁ F'?e. m ol $5§th ok Trust Fund Contiibutian. 1] Added to Fees
Make Gheck Payable ta Florids Popartment ot Stale,
10. CFFICERS AND DIRECTORS il ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
AnE BSTD 3 Detete TITLE 3 Change (] Addilion
NAME DE LEON, LUIS MAME
STREETACSRESS | 2125 SW. 128 AVE. STOEET AGDRESS Uo000051 1048
GTV-S-ZF | MIAM FL 33175 CIT-ST- 2P C 4/29/06-30032-1022 150,00
TME 3 peete HILE [ Change () Addillaa
RAMC MAME
STREET ADDRESS STREET ADDRESS
CITY-57-F GHY-ST-21F
TITLE ¥ Detete HILE [Clcrange [ Mdition
NAME NANE
STREET ADORESS SIALLS ADURESS
CVPY-51-2F Ciry-ST- £
TiLE 3 Galete TIE [ Change T3 Addion
HAME NAME
STREET ADDRCSS SIALET ADDRESS
CTY-ST- 2P TAPY 871
L [ petete TILE lehange [ Adeition
HAME HAME
STRIET ADBRESS STAREET ATORESS
CITY-ST-IF CiTY-S1- 7P
e 7 tetete TLE [3 Change  [3 Addition
NAME MAME
SIREE ADDRESS STREET ADDRESS
CITY-§1-2IP CIY-§1-117

12. 1 bereby certify thal the information supplied with this filing does nat quality far the exampticas contalned in Sectian 119, Florida Staiutes. | further cedify that the information
indicated on s report or supplemental report is true and accurats and that my signature shall have the same lagal effact as if made under aath; that ] am an officer or direcior
of the corposation ©f the repeiver or frusiee empowered to exetule this repott as requirad by Chagter 607, Florida Statutas; anct that my name appears in Block 10 or Block 11
if changed, or on spei?gxnem with a1 ress, wilh alff other fike empowered.

SIGNATURE? net— At s ds /Ziﬁff 4//-)2? 4 %:t{'-_ﬁ_w-‘ﬂf 37




