. r\i"fg‘;\lﬁn
2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

-

DOCUMENT # P97000040951

1. Entity Name

ERICA LYONS, INC.

0BHAR 28 BH 7: |5

SECRETARY OfF STATE
TALLAHASSEE. RLORIDA

Principal Place of Business Mailing Address .
10421 SW 187TH TERRACE 10421 SW 187TH TERRACE ({ a' '08} M
MIAMI, FL 33157 MIAMI, FL 33157

A IRAA AR ICRAD Wi

03182008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE pR=Tepe Applad o

65-0768187 Mot Applicable
5. Certificate of Status Desired ~ [J  $8+7°9 Additonal

Fee Required
6. Name and Address of Current Reglstered Agant ’

HENSCHEL, ANDREW S ESQ.

HENSCHEL & HENSCHEL, P.A. DO NOT WRITE
1880 N.E. 163RD ST., SUITE 202

N. MIAMI BEACH, FL 33162 ' INTH IS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad or printed name of registared agent and tilis if applicable. (NOTE: Regiatarad Agant signaturs raquiret when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, CFFICERS AND DIRECTORS 1 : -
——y g .

. FOO121S53057
NAME LYONS, SUSAN 03/31/03--01001--024 #2385, 75

STREET ADORESS | 10421 SW 187TH TERRACE
CITY-ST-2IP MIAMI, FL 33157

TIILE MGR

NAME SCHNEIDER, RITA

STREET ADDRESS | 10421 SW 187 TERRACE
CITY-ST-2P MIAMI, FL 33157

TITLE
NAME

o | ' DO NOT WRITE

O - - =

me ‘ IN THIS SPACE

STREET ADDRESS
Gy -ST-2°

TITLE
NAME
STREET ADORESS A
cv-si-zp 1%

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execulte 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 attachmenjgith an addresg, with all other like empowered. .
SIGNATURE: %41.) Kita Schnesder  S-408  30r-233-95¢6

SIG'ATURE AND TYPED CR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phone #




