SNOILONYLSNI LNVLHOdINI

DOCUMI:N | # roguvvvuvoer— —_—
1. Enlity Name FILED
LION S NATIONAL, INC. ) Jan 22, 2007 08:00 AM
Secretary of State
Poncipal Place of Business Mailing Addross
5225 NW 89 DR 5225 NW 8% DR
e e “"Hll“‘l ll“l m” “l" llm ||W "m I»I"”I‘ ‘lm llll”"'"‘ lHll’
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Adidress
Suilc, Apt. # olc Suite. Apl. #. oic. 151 MOORE CR2E034 (10/06)
City & Stalo City & State 4. FEI Numbeor 65-0927074 Applied I.:or
Nol Applicable
Zp Country ZIp Country 5. Certificate of Status Dosirod O 38'75 Addllional
Fee Raquired
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registerad Agent
Name
TAUB, SUSAN e ot
5225 NW 89 DR Slreel Address (P.O Box Number is Nol Acceplable)

CORAL SPRINGS FL 33067

City FL Zip Code

8. Tha abova namod crility submits this statement for tha purpose of changing its regisiered ollica or regisiered agenl, of both, in the Slala of Flonda. | am familiar with, and accopt
the obligatrons of regislored agent.

SIGNATURE

Signatuare, Iyod of protord name of regsienad agent and Wle « apelooably, {NQTE- Fug stgred Agant sgnalurg requred when mnstalog) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Eicchon Campaign Financing $5.00 may Be
Trust Fund Conlripuiien, [} Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i P ' TILE e e ey 4 [ Change Addinen
N TAUB. SUSAN ) Deete " }_ILFUI:‘;I:LU.F i.::% r"r El) 11""0 ED
’ /2307 -R00a5-002 150,
sIMLT AN ss | 5225 NW 89 DRIVE SINEET ADDRESS -]1 ':‘“3 Jf—gllzo-Ule 1o
G siar | CORAL SPRINGS FL 33067 S
(I 3 petete 1 O change [T Addidon
NAME NAME.
ST ADDI S5 SIACET AN SS
ey sl air CITY-$1-71P
Tie ] Dolete i [ change [ Addixon
NAME NAWI
SIREEI ADDRISS SINELT ADDALSS
CIFY-$1-21p GUY-$1-71P
Nk 2] Delele 1 O change [ Addilion
NAMI NAML
SIREL ADDR S5 STNIET ADDIE S5
Y-8l 0 GIY-81-2P
1 [ Deleie i [ Ctange T Addiion
NAM NAME.
SINLTADNESS SIRFET ADDRESS
CIY-S1./p CIY-ST- 2P
TILE [ petele Hne. [ cnange [ Additon
NAMI NAME,
SIRITT ADDRESS SIRFET ADDRESS
CHY-S8T-ZIP cliy-81-2IP

12. | horeby certify that the information supplicd with this filing does nol qualify Jor the oxemplions containgd in Scotion 119, Florida Statutes | further cortify thal the infermation

indicaled on this reparl or supplemental report is rue and accurate and that my signatura shall have the same logal effect as if mado under oath; that | am an ollicer or direclor

of Iho corperalion or the roceivor or Irustco ompowered [o execule this reporl as required by Chapier 807, Florida Stalules; and lhal my namo appears in Block 10 or Biock 11
if changed, or on an altachmgni wilh an addroess, wilh all olher iike empowerod,

SIGNATURE: ~ /'2 /9 /0“7 IsY-3Y4(~-0307

D NAME OF BIGNING OFFICER OR DIREGTOR Cne Daylme Phone #




