FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSWCNUMENT # P06000074558 05-02-2007 90088 001 ***150.00
. Entity Name
THE LYONS FOREX GROUP, INC
Principal Place of Business Mailing Address b S
6820 LYONS TECHNOLOGY PARKWAY 6820 LYONS TECHNOLOGY PARKWAY
120 120 .
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 o ' L
e R R
, —_—Sl:ﬂte.;-’\f)t. #_e_t_c- o Sulte, Apt. #, etc. i N |. 04302007 Chg-P.. .. CR2EQ34(12/06)_ __
City & State City & State 4. FEI Number ) Applied For
20- Y%Ll Y3¥ Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired (| Eg‘gglzdr:‘:“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name ) N Q<.
KARASHIK, PAMELA Cindy  \hipd {deo
6820 LYONS TECH PKWY Streat Address (P.C. Box NJ’nber is Not Acceptable)
SUITE 120 .
COCONUT CREEK, FL 33073 <'_H— SCUJI:\.C.
City FL | Zip Code

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

e L n s — tprolor

Signature, yped o mma{na i reg-atered agent and tise f apphcable (NOTE: Regstered Agart signatire required when reinstating) DATE
—_— FILE NOWI!! “FEE IS $450.00 - -8~ Election Campaign Financing ————— $5;OO'May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. . COFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P ? Delete TILE . ) Change [ Addition
WAME KARASHIK, PAMELA NAME ¢ .‘ml\f \)CLMLM e (2D
STREE] ADDRESS | 6820 LYONS TECH PARKWAY SUITE 120 smovess | G5 3)p [y Tedh gy St
cmv-s1-2p | COCONUT CREEK, FL 33073 omY-st-1 Cor creck, H' 33073
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZP
TITLE 3 Delete TMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2P
TITLE [ Delete TIMLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 00 pelete TITLE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIrY-ST-2IP
THLE 0 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin(? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
“Yerof the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes: and that my narne appears in Biock 10 of Block 11 if

changed, or on an atlachment with,an address, with all other like empowered.
.- 3 ) Lot .- P
SIGNATURE: ( \\Q QAL $[>0 [0 9sy- Y31~ 155

p

STGNATURE AND TYl‘fD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

|



