FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

LION EQUITY HOLDING CORP.

Principal Place of Business Mailing Address q yuguv~ -
_J461-MENDAVA-AYE— 951 SW 4 AVENUE

CORAL-GABEES -F33H 46 BOCA RATON, FL 33432

1001

BRICKELL BAY DR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
Ciz & State City & State 4. FE) Number Appled For
FL 65-0902587 Not Applicable
Zip Country Zip Country » . 53’75 Additional
33131 5. Certificate of Status Desired O Fes Required
§. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
MName

BLAKESBERG, JON D
951 SW 4TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City F L Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed o printed nama of registered agent and title it applicable {NOTE: Registerad Agant signalure requued when rengtating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign F.inanc‘rng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funé Contribution. O  Added to Fees
.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFIMORS IN 11
TINE D O Delete TIMLE ID/Change [ Addition
NAME DEFEUDIS, EDWARD C NAME
STREET ADDRESS ( 1461 MENDAVIA AVE. STREETADDRESS | 5441 BAY POINTE ROAD
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-21P MIAMT, FL._ 33137
TITLE ] Detete TIHE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TILE 3 Dpelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - —
CAY-S1-2P CHY-§T-29
TINLE [ Delete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2iP cimy-Si-7F
TITLE 3 Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS |
CITY-ST-2p Gity-s1-2IP |

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the sames legal effect as it made undar aalh; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmeni with an address, with all other like empowered

s ' G NATU RE %@ﬂ'ﬁmo QFFICER OR DIRECTOR 'jny/a?/ Dawm ?Dg \5?:’5‘9 Piie‘slyg_




