o lgww

2006 FOR PROFIT CORPORATION _
' ANNUAL REPORT FIL EL

SECRE sAP r STATE

DOCUMENT # PS7000040951 BIVISICH nF Q’?PﬂR ATIONS
1. Entity Name 06
ERICA LYONS, INC.
YO JUN27 AHII: 08
Principal Place of Business Mailing Address
10421 SW 187TH TERRACE 10421 SW 187TH TERRACE
MIAMI, FL 33157 MIAMI, FL 33157
P s AR NRRO vt
Suite. Apt. #, alc, Suite, Apt. #, elc. 06292008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0768187 Not Applicable
Z Country ' Zie Country 5. Cortificate of Status Desired [ ?i ggq lﬁ:’a‘ﬂ”"”af
§. Name and Address of Current Registered Agent 7. Name and Add of New Reglstared Agent
Name
HENSCHEL, ANDREW S ESQ.
HENSCHEL & HENSCHEL, P.A. Street Address (P.O. Box Number is Not Acceplable)
1880 N.E. 163RD ST., SUITE 202
N. MIAMI BEACH, FL 33162
City FL 1 Zip Code

8. The above namad entity submits this statement lor the purpase of changing its registered ollice o registered agent, or both, in the State of Florida. | am tamiliar with, and accept
ihe obligations of registerad agent.

SIGNATURE
Signature, typed or printed name ¢f regnstorod agent end litle if applicable, (NOTE: Registered Agen signature reguired when raingiatng) DATE
FILE NOW!!I FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. 00  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TITLE [J Change  [] Addition
NAME LYQONS, SUSAN NAME
STREET ADDRESS | 10421 SW 187TH TERRACE SIREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-S7-2IP
e MR O Detete TLE [ Change [ Addition
NAME Schneider, Rita NAME
STREETADDRESS | fewp( St /89 Terrace STREET ADDRESS
CITY-ST-2P Mlami, F} 33}37 CITY-§7-2IF
TITLE - 3 petete TITLE O ctange [ Addition
NAME RAME
STREET ADDRESS STHEEF ADDRESS
CITY-ST-2P CITY-$T-2P
1ILE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE [ Delete TITLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Detete TITLE [0 Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21p CITY-§1-21P

12. 1 hereby cerify that the information suppliad with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that ihe information
indicated on this repor or supplemantal raport is trua and accwurala and 1hal my signature shali have the same lagal effect as i made under oaih; that | am an officer or diractol
of the corporation or the receiver or trustes ampowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like ampowered.

SIGNATURE: fﬂwm Rifa S"aAne,der/MbQ V-/aﬂé/é A6  305-333-15¢4)

TeiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayzima Phona #




