2007-FOR PROFIT CORPORATION
2 ANNUAL REPORT (AR) FILED

DOCUMENT # P97000040951 Feb 23,2007 08:00 AM
1. Enlly Name Secretary of State
ERICA LYONS, INC, ry
Principa! Placo of Business Mailing Addross
10421 SW 187TH TERRACE 10421 SW 187TH TERRACE
2. Principal Place of Businass - No P.O Box # 3. Mailing Addross
Suile, Apt #. elc. ' Suite. ADI. #, elc. 1st MOORE CR2E034 (10’06)
City & State Cily & State 4. FEI Number Applied For
65-0768187 Not Applicable
Zp Country Zp Couniry 5. Cerlilicato of Slalus Desirod O $B'75 ’5""“"”"*"
Fee Required
6. Namae and Addrass of Current Reglstered Agent - . 7. Name and Address of New Registerad Agent

Name

HENSCHEL, ANDREW S ESQ.
HENSCHEL & HENSCHEL, P.A. s SEreel Address (P.O. Box Number is Not Acceplable)

1880 N.E. 163RD ST., SUITE 202
N. MIAMI BEACH FL 33162

City FL Zip Codo

8. Tho above named entily submils this slatement for ihe purpose of changing its rogislered offico or regislarod agent, or bolh, in the State of Florida. 1 am lamiliar with, and accepl
the cbligations of registered agent.

SIGNATURE
Synature, typed o printad nama ol regslared agent and hiia ¢ aophoab e, [NOTE: Regstared Agant sxgnatute regiurad when ramatating) DATE
FILE NOW!! FEE IS $150.00 o 9. Election Campaign Financing  $5,00 May Be
After May 1, 2007 FB? Will Be $550.00 Trust Fund Contributon.  []  Added to Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PD O Detele IHE [l change O Addilion
e SN,
STREET ADDRESS SIRIET ADDRESS (EEORAT-00002-001 200, 00
CIry-s1-2IP MIAMI FLL 33157 cITY-S1-2P
ML MGR [ Delete nis [ Change ) Addilion
NAMI: SCHNEIDER, RITA NAME
SIREET aboRess | 10421 SW 187 TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33157 CIFY-51- 2P
HAITA [ pelete TNLE : (J Change [ Addilion
NAME i NAME
STHEET ADDRE SS SIREET ADDRESS
CITY- ST-2IF CIY-S1-2IP
(i[t3 O delete e O cnange  [J Addilion
NAME NAME
STREET ADDRES% ) SIREET AODRLSS
CITY-SI-21¢ Cy-s-71e
IHLE O pelere WIILE [ change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-Z2IP CIY-S1-7IP
TIILE 1 pelete e [ change  [J Addition
NAME NAME
SIREET ADDRESS STRET:T ADDRESS
cIry- 81-71p CiTY-ST-2IP

12. | horeby certify that the information supplied wilh this filing does not qualify for the oxemplions contained in Soction 119, Florida Stalutes. | further cerlify that the informalion
ndicalod on this report or supplemonial reporl is true and accurate and thal my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusice empowered to execule this report as required by Chaplor 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachmant with an address, with all othor like empowered.

N ¢

SIGNATURE: M Kita Schnesder o~ A00T  305-233-75Thi

StGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dels Daytina Phong ¢




