FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000080635 02-13-2006 90045 031 ***150.00

1. Enlity Name

EAGLE AND LION INTERNATIONAL, INC.

Principal Place of Business Mailing Address

9520 SW 40 ST STE 209 9520 SW 40 ST STE 209

MIAMI, FL 33165 MIAM, FL. 33165

T R RAAUAD AT R CA VA
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 02082006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For

4 "/" 38/929/ Nol Applicabla
Zip Country 7ip Couniry 5. Certificate of Status Desited O Eg.;gqi:ﬂ:ci‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FERNANDEZ MORA, MARIO
9520 SW 40 ST STE 209 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33165

City FL | Zip Coda

8. The above named enlity submils this slatement lor lhe purpose of changing ils registered office o registered agent, or both, in the Slate of Florida, | am {amiiar with, andt accepl

the ohligations of registered agent.
SIGNATURE t

Signanre, yoed o Bervted name of reqisteted agenl and hille if appkcADie (NQTE" Regmteted Agent SIgnanse 1equrand when revsiaingl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Foe will be $550.00 Trust Fund Conltribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PVST [ peete TITLE ) Chenge [ Addilion
HAME FERNANDEZ MORA, MARIO HAME
STREETADDRESS | 9520 SW 40 ST STE 209 STREET ADDRESS
CITY- ST. &P MIAMI, FL 33165 CITY-S1-21P
e [ Detere L O thange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P CITY-51-2iP
Tk O psiete TILE [Z] Change [ Addition
NAME NAME
SIREET ADGRESS STREET ADDRESS
CiTy-57-29 CITY-5T-21P
THLE O Defete ¥ILE (I change ] Aodilion
NAME NAME
SHREE] ADDRESS SIREET ADDRESS
Cily- St 2P CIIY-Si-2P
it [ Detete THLE M change 3 Adilion
NAME NAME
SIRELT AODRESS STREET ADDRESS
CHY ST-4IF Clly 51 2P
itk [ Detele THILE O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-5i-2pP CHY-S1-AP

12. 1 hereby certify that the information supplied wilh this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o executg this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11
changed. or on an attachment wilh an address, wilh all ather like empowered.

SIGNATURE: » 0a/os /s Bos 226 199

SICNATURE AND TYPED OR PRNTED MAME OF SIGNING OFFICER OR DIRECTOR née Dayivme Phone ¥




