2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P03000041699 Feb 28, 2005 08:00 AM
1. Enity Name - Secretary of State
LIONHEART PROPERTY & CASUALTY CCRP. -
Principal Place of Business — Maifing Address )
6262 BIRD RD,, SUITE 2E . - 6262 BIRD BD., SUITE 2E
MiAMI FL 33155 MIAMI FL 33155
R T 0GR
Suite, Api. #, olc. ' Suite. APE. # elc, V - 18t MOORE nggoad_ (10!0 4}
Tiy & Siate T City & Stawe %, FEI Number Applied For
. 51-0460108 (Mot Applic::ab_le
Zp Country e Country LS. Cerlificate of Status Desired O ?eaa‘gesq :;f:é“"“a'
6, Name and Address of (}umnﬂheg!siered Agent B 7. Nama and Address of New Registerad Agent
Name
ggggoélgélg%§ %U]TE p Sreat Address (P.C. Box Num-ber is Not Acceptablg)
MIAMI FL 33155 *
City ' FL | ZpCode )

8. The above named entity submits this statemarit for the purpose of changing its registered office of registered agent, or both, in the State of Florida. [ am familiar with, and accept
the abligations of registsred agent.

SIGMATURE o w —_— e -
Spreagk, Wpad o preded oo of seastetod agent and il | aspicable INDTE Ragisiared Agent gnature requeed when rastaling} DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2005 Fea Wil Be $550.00 .
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 may Bs
Trust Fund Centribution. £ Added to Fees

10 QFFICERS AND DlRECTORS = S KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIHH pPsD 7 Delate BUE Jcuange [ Addition
HAME RUBIO, DANTE R HANE UOO000245281

STREET ADORESS | 6262 BIRD RD., SWITE 2E STREET ADDHLSS FEReTE-EBIA 00T 158,80
CiFy-81-4P MiAMI FL 33185 CHY-SI-2P

it O Datete TILE [J change ] Additian
WM HAME

STREFT ADDRESS STREFT ARDRESS

Qly-5i-0IF ) N £HY-SE-7P
Pl i . T Delets HiLE O Change [ Addition
NAME NAML

STREET ADORESS STREET ADDHFSS

G-l -2 ITY .57

fInE I Deiate 1T {7 Change [T Addition
HAME HAME

SIREET ADDRESS J et anonecs

chy-S1-21F ciy . 8i-2P

TILE . O baete BLE Jchange [ Aduilien
HAME NAMT

SERLETAIDRESS STRELT ADDRESS

- 51-0F B N AT

fITLE [ Delete e O change  [J Addition
NAME NAME

SHE[T ADDRESS STRECTATDRESS

Ly 801 I Y 5120

12. } hereby certify that the infarmatioa supolisd with this fiing does not qualify for the exemption stalsd in Section 113.07(3)). Florida Siatutes, | further cartify that the information
|rtdlcatecﬁ on this repart or supplentata: rdgortis rue and accprate and that my signature shall have the same fegal effect as if made under cath; thati am an officer or director
of the corporation or the receifar ar bustes pmpowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmght with 21 addrbss, with all orh like smpowered,

SIGNATURE:

S AﬁJBE,'B TYPED OR PRINTED NAME OF SIGMNG OFFICER Gﬂi}lRSB'{QR ;ﬂalp Dayiemo Phono ¥



