2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000057597 . . Apr 07,2006 08:00 AM
1. Erity Nave Secretary of State
LION'S LAIR, INC.
Prmctpa?‘FTia;e of Busimess Mading Addrass _
1218 E. HiLLSBCRO BLVD. 1215 E. HILLSBORD BLYVD.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 ”m‘m “l m|! ﬂm mu m{mm“mﬂmﬂm uﬁl mmm”m
2. Pracipal Place of Business 3. Maiiing Adaress
Suite, Apﬂ.Te&.T.- _____ Sune, Apt. #, stc. 1st MOORE CR2ED3E (10/05)
Ciy & State City & Stale A. FEI Number 65-0B53051 L %ﬁi :;;;t
2ip Couniry 2p 1 Country 6. Conificats of Status Desirad ] ?eBe.;esd gi?fonal
& Name and Atdress of Current Registered Agent "7, Name and Address of New Reglsiered Agent
Name
g?g‘ EBA%;';’BEEB %ggp WVIGMT, Suwreet Address {P.0 Box MNumber is Not Acteptable)
1215 E. HILLSBORO BLYVD -

DEERFIELD BCH FL 33441

Cuty - FL | Zo0oce

8. The above named eniity subrmts this statement far the puroose of changing its registered office or registered agent, of boih, in the State of Florida. { am famitar with, and acer
1he obhgahons of registered agent

SIGNATURE o
Sgreature, type? ur paened hame o iegsiered 2gent e Gfe o appicatyn WOIE Regrtored Agen) Signane requred wiien ranstatng) Daie

. FILE NOWH! FEE S $150.00

After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Départment of State

TR f. Etection Campaign Financing  $5.00 nvay:
Trust Fund Conbibution. [} Added to Fees

o P

78, OFFICERS AND DIFECTORS 1. ____ADDITIONS/CHANGES TO OFFCERS AND DIRECTOUS tN 11
THLE v_TD ] pelete DRE £ Change ft
NME TIGHT, JOHN RAML HOUEN 0425421

STREET ADORESS {1215 E. HILLSBORO BLVD. STREEY ADDACSS 04,/ 2100 gunes-1125 150,00
L CATY-81- 4P OEERFIELD BEACH FL 33441 LITY-57-21P [___

TR D 0 osiee e O Change (3 4
HAME MCGEE, PAUL NAME

STRLETADDRESS 11216 E. HILLSBORO BLYD. SEREET ADDRESS

p-$1-2¢ | DEERFIELD BEACH FL 33441 CiTY-5t- 2P

NI 3 patere T T orange 35
NANSE MARAE

STRELY AVDRESS STHCE | AUDRESS

Y-S 7 LTy -ST- 2P

THLE O petete TTE {7 Change [ J &
HANE NAME

SIREET ADDRESS STRECT AJURESS

LTY-S1-1P ov-shae

Tt {71 peiete TIRE O thaege £33 8-
NAME HAME

STREE] ADBRESS STREET ADDRESS

CiY-§1- 3P CATY-ST- 7p

Tk O petee Wi [ Change  [Jac
NAME HNAME

SIREET ADDRESS SIPEET ABURESS

Y -57-7P CHTY-St- o

i S

12. } hereby certly that the niformation supplied with Yrs ing does rot qualily 1o the exemptions contamed i Sactign 119, Fonde Siatutes, 1 funther candy that the mdormnc
indicated on (his repot or supplemental repart is Yrue and accurate and that my signature shall have the same legat effect as ¥ made under oath, that { am an offige QT dire
of the corporation of the receiver or trustes ampowered to execute 1his Jeport as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk
if shapged, or on an atlachinent with an agdaress, xp‘ﬂrei pirer fke empowered. .

SIGNATURE: // f &

SIERATIRE AND TYTER O1R PATHTERMAME OF SIGMNG AFFICER OR DIRECTOR Geata . Daynme PO § o




