e mccy—

2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P87000014784

1. Entity Mame
LYONS RETAIL, iNC.

Jan 18, 2006 08:00 AM
Secretary of State

Sringipal Place of Business

7806 CHARNEY LANE
BOCA RATON, FI. 33495

Mailing Accress
7806 CHARNEY LANE
BOCA RATON, FL 33406

DO NOT WRITE IN THIS SPACE

R A

01362006 No Chg-P CR2E034 {11/05)
4. FEI Number Agplied For
55-0748471 4 Not Appiicahle
i : $8.75 additionat
5. Certificats of Status Desired |} Feo Required

6. Namg and Addrass of Current Reglstered Agent

SUSH SAMUEL
7806 CHARNEY LANE
BOCA RATON, FL 33496

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE il

8. The ahove named entity submits this statement for the purpose of cha.n'ging its regigfered office or registared agent, ar beth, in the State of Florida. | am famillar with, and accept

Signatura, typed o printad nama of registerod agen and fille ¥ applicatie

[NOTE Pegistersd Agent signature sequire when rolnatadng)

9. Hection Campaign Financing

FILE NOWl! FEE IS $150.00 Trust Fund Conribuzion.

After May 1, 2006 Fee will be $550.00

$5.00 Moy Be
Added io Fees

0. 'OFFtCe-:ch AND D(REG;‘Q‘RS

L

PD

SUSH, SAMUEL

7805 CHARNEY LANE
BOCA RATON, FL 33465

TILE

NAME

STREET ADORESS
GiTy-£r-2
LE

NARE

STREET ADDRESS
iy ST-TF

TIE

RAME

STREET ADDRESS
Ly -$1-Iip

JLE

NEME

STREET ADDRESS
SiTy-§1-2ip

TILE

NAME

STREET ADLRESS
CiTy-§T-Tp
NILE

NAME

STREET AGDRESS
CTY-§T-7p

e aidsisgh
S-S 150,00

DO NOT WRITE
IN THIS SPACE

indicatad on this report ar supplemental fepart is Yrue an

changed., ¢r on an aﬁachr;m}u«gn addrass, with &lt ather ke empowerad.
x*®
SIGNATURE: M/ﬁ/4 fee b F

12, 1 hereby certify that the information supplied with this ﬁ\m’? does not gualily far the exemations contained I Chapter 119, Florida Statutes. § further certify that the information
i acturate and that my signature shall have the same legal effect as if made under gath;
of the corporation of iha receiver or frustes smpowearad o execute this report as requ_'ﬂred by Chapter §07, Florida Statutes, and that my name appears In Blagk 10 or Block 171 it

that | am an offlcer ¢r director

St~vrz e30

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING DFFICER OR DIRECTOR

Date

Y3 /%

Dayime Phone #




