FILED

Apr 23,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-23-2008 90018 032 ***150.00

DOCUMENT # P06000139705
1. Entity Name
L.LYON ENTERPRISES CORP.
Principal Place of Business Mailing Address q U U { ( q U J
6795 SW 56 ST 21920 SW 127 CT
MIAMI, FL 33155 US MIAM), FL 33170 US
P R [T T TR

Suite, Apt. #, etc. Suite, Apt. #, stc 04152008 Chg-P CR2E034 {12/06)

Cily & State City & State 4. FEI Number Appliad For

20-5831298 Not Applicable
“p Country Zip Couniry 5. Certiicate of Staws Desied [ Ee%'gesqt’:ff;“"”a'
6. Name and Address of Current Ragistered Agent | 7. Name and Address of New Registersd Agent
Name
ADESH, BOODRAMSINGH
21920 SW 127 CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33170
, City FL l Zip Code

8. The above named entity submils this Kfalement for the purposs of changing its registered office o registered agent, or both, in the Staie of Florida. | am farniliar with, and accept
the obligalions of registered ageént. *

At - f-2(-08
SIGNATURE H
Signature, fyped or prited nary registered ageni and tike f apokcabie. (NOTE: Registered Agan! signature required when remnsiating) DATE

FILE NOWII! FEE IS $150.00 8. Elaction Campaign F_inancs‘ng $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contrioution. [ Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P K 3 oelete TMTLE 1 Change [ Aogition
NAME BOODRAMSINGH, ADESH NAME
STREETADDRESS | 21920 SW 127 CT STREET ADDRESS
CITY-§T-2P . | MIAMI, FL 33170 CITY-ST-2IP
TIILE o O Derete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
.CiTy-81-2IP Loy -S1-2IF
THLE [ pesete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-26P . CITY-51-21P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P CITY-8T-21P
TIILE 1 Celete TITLE Flchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-21P
TILE D pelete THLE J Change [ Aduition
NAME NAME
SIREET ADDHESS SIREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP

12, | hereby certify that the information supplisd with this filing does nol qualify for the exemptions contained in Chapter 119, 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 legal eflect as if made under oath; that | am an afficer or director
of the corporation or the receiver or irustee empowered 10 @xecute this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgewith all other like empow .

SIGNATURE:

d-zr-0§

ING OFF ICER OR DIRECTOR Date Daylrre Phena #

SIGNATURE AND YYPED OR PRINTED NAME OF,




