2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 Al
DOCUMENT # P87000014784 . - G Secretary of State

1. Entity Name

LYONS RETAIL, INC.

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

0 OO

01242008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e ApHea T

65-0748414 Not Applicable
i : $8.75 Additional
5. Cerificate of Status Desired [} Fee Required

6. Nams and Addrass of Current Registorad Agent

Sy sl DO NOT WRITE

7806 CHARNEY LANE

BOCA RATON, FL. 33496 , IN THIS SPACE

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

SIGNATURE
Signaturs, typed or privad namae of registarad agent and ttla i applicabia. (NOTE: Ragistarag AGent signature raquired whan rainstatng) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TITLE PD
HAME SUSI, SAMUEL

STREET ADDRESS | 7806 CHARNEY LANE
CITY-ST-2P BOCA RATON, FL 33496

TmLE N L0099
NAME . 0350 18-800
STREET ADDRESS
CTY-ST-2P

757
82-004 150,00

TILE
NAME

vy DO NOT WRITE

- IN THIS SPACE

NAME -
STREET ADORESS
Cry-ST- 2P

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature snall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap,adgress, with all other like empowered.

SIGNATURE: /i/ . - Nznlog Qo i-482-2030

SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




