FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P070000771 09 05-05-2008 90231 049 ***158.75

1. Entity Name

LION MEC CORP.

Principal Place of Business Mailing Address q u UYJDiAV

10773 NW 58TH STREET 10773 NW 58TH STRECT ’

185 185

DORAL, FL 33178 US DORAL, FL 33178 LS :

R TS I
Suite. Apt. #, etc. ’ - Suite, AL #, et T T 04252008-_ Chg-P i : ﬂCRZ'EO_de -(-12:'06) -
City & State Cily & State 4. FE! %ﬁr ; Applied For

"';;’f > ? @ 77 Not Applicable
Zip Country ap Country 5. Cortificate of Stalus Das{ed O 4 ?g‘gigggéﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SILVESTRE, PRISCILAE

10773 NW 58TH STREET Street Address (P.O. Box Number is Not Acceptable}

185

DORAL, FL 33178

City FL | Zip Code

8. The above named entily subjnits this slatement for the purpose of changing its registered office of registered agent. or both, in the Statg of Florida. | am familiar with, and accept
the obligations of registered agent.

-

* SIGNATURE
Signatue, Yped o prnled name of registered agenl any blle it appircabie {NOTE: Fugistareda Agent sigralure reGuired when ieinstating) DATE
* FILE NOW!!! FEE IS $150.00 9. Blecuon Sanpdign financing $%5.U0 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PIS [ Detete TIILE [J Change [ Adaition
HAME SILVESTRE, PRISCILA E NAME
STREET ADDRESS | 10773 NW 58TH STREET SUITE 185 STREET AODRESS
Ciy-87-21P DORAL, FL 331_7’8 3 CITY-ST-21f
TTE [ pelete TIME [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-2p
TLE T Detete TILE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-ZIP
s [ etete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
CrY-ST-2iF - - ’ chy-sT-20
17LE ] Defete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITy-51-3p
TITLE 3 Delete TITLE ) Change [ Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
cry-st-2ip CITY-ST-2IF

12. 1 hereby certity thal ihe infermation supplied with this fiing does not quaiify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that ihe information
indicatéd on this report or supplemental report is wue and accurate and that my signature shall have Lhe same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowercd to eéxecute this report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 10 or Block ti if

changed, or on an attachme Ith an address, with all other like empowerod. 7
SIGNATURE: \%@@ ﬂ% 7’)762(;/ D2_JE

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone «




