2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 8:00 am
DOCUMENT # P97000014784 STy Secretary of State

1. Entity Name
LYONS RETAIL, INC. 01-18-2007 90114 039 ***150.00

Principal Place of Business Mailing Address
7806 CHARNEY LANF 7806 CHARNEY LANE TRV R R R
BOCA RATON, FL 33496 BOCA RATON, FL 33496

O

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AppieaFr

65-0748414 Not Appiicable
" . $8.75 additionat
5. Cerlificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7506 CHARNEY LANE DO NOT WRITE
BOCA RATON, FL 33496 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed nama of registerad agant and titie if applicabla. {NOTE: Regnsterad Agant signatura raguirad when rainstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [
TILE PD
NAME SUSI, SAMUEL

STREET ADDRESS | 7806 CHARNEY LANE

CITY-ST-2IP BOCA RATON, FL 33496

TiTLE

NAME

STREET ADDRESS
CITY-$T-2IP

TTLE
NAME

amsar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. t hereby certify that the information supplied with this filing 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 legal effect as if made uncer cath; that | am an officer ar director
of the corporation or the recaiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all cther like empowered.
SIGNATURE: W o= ') lo lm (Gs1\UB 2330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #




