2007 FOR PROFIT CORPORATION FILED

ANMUAL REPORT Apr 19,2007 08:00 A

DOCUMENT # P04000119386

1. Entity Name
LION DOR LIMITED CORP

Principal Place of Business Mailing Address
7017 VIVALDI LANE 7017 VIVALDI LANE
DELRAY BEACH, FL 33446 US DELRAY BEACH, FL 33446 US

00 00 A

03092007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Appied Fo
77-0643003 Mot Appficable

O $8.75 additional
Fee Required

5. Certficate of Status Desired

8. Nama and Address of Currant Registered Agent

CORPORATION SERVICE COMPANY , e
1201 HAYS STREET Do NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entty submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accapl
the obligations of registerad agent.

SIGNATURE
Signature, typed of printad name of ragistared agent ana tite if Apphcabrie. (NOTE: Rogistenad Agen! signature requirad when reinstating) DATE
FILE NOWII FEE I8 $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foeo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS ]
TMLE D
HAME GOLDREI{CH, LOUIS

STREET ADDAESS | 71011 VIVALDI LANE
CITY-ST-2P DELRAY BEACH, FL 33445

e UOD0D07 16
STREET ADORESS 04/30/07-200
£ITY-§1-2P

b1
2-001 150.0

T
2

TIRE
NAME

amsnar DO NOT WRITE

g IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-7P

TOLE

NAME

STREET ADDRESS
CITy-ST-21P

TME

NAME

STREET ADDRESS
CITy-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report ts tryg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the carporation or the receiver red 10 axecule this report as required by Chapter 607, Floride Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachmen ith all other iike empowgred.

SIGNATURE: Lowss (i losciss o7 St/ -4 -083r

BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DSRECTOR 4 Daytame Phone &

Secretary of State



