- 2006 FOR PROFIT CORPORATION
e REINSTATEMENT

DOCUMENT # P03000088768
1. Entity Name
LION CREW, INC. FILED
060CT 18 AMII: 10

Principal Place of Business Mailing Address
8102 STIRRIP CAY COURT 8102 STIRRIP CAY COURT WL e
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FIL 33436 b \l_l AN
R s AR

Suite, Apl. #. etc. Suite, Apt. #, etc. 10152008 REIN-P CRZEQ9B (11/05)

City & State City & State 4. FEI Number | Appimd P

20-0158746 Not Applicable’
ap Country Zip Country s, Certilicate of Status Desired O geae.;esqas::ional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORENO, RAFAEL
8102 STIRRIP CAY COURT Sireet Address (P.Q. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436
L4 City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed of printed name of regrstered agent ana title f appbcabie. (NOTE: Ragisterad Agent signature required when minstating) DATE
FILE NOWII! FEE S $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o 1 Getete TILE (O Change [ Addition
NAME MORENO, RAFAEL NAME o -
SIREET ADDRESS | 8102 STIRRIP CAY COURT STREET ADURESS - ;ril UM W "{[, '—1{]' AT
Gv-s1-2f | BOYNTON BEACH, FL 33436 CTY-ST-2p LTI AT 0T w50, )
TITLE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2Ip
TME 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS J / STREET ADDRESS
CITY-ST-21P M ( w CITY-ST-21P
TITLE ]J [] Delete TTLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-§1-2P CITY-5T-2
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIry-51-2IP
TmE ] Delete TILE {J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-2P

12. | hereby certify that the information suppiied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplegaental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiveoy trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it
changed. or on an attachmenywith §n address, with all other like & ered.

SIGNATURE: ___ l/\/\/( Fﬁﬂ/f%/ﬁ«ca)o /ﬁ/fr/O(, ST’ Fol N

NtT\’PED OR PRINTED HAMEDF SIGNING OFFICER OR DIRECTER [ Daytl one #




