FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000063580 02-22-2007 90014 049 ***150.00

1. Entity Name

LION ENTERPRISES OF MIAM!, INC.

Principal Place of Business Mailing Addrass q“ “ “ LIw™

A10'W. 29 STREET 410 W. 29 STREET

HIALEAH, FL 33012 HIALEAH, FL 33012 ]

R T O BT AR OO
Suite, Apt. #, elc. Suite, Apt. #, atc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0934796 Not Applicable

Zip Country 2 Counnry 5. Certificate of Status Desired O E‘:‘;gﬁ?‘:‘mna'

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUINTANA, MARIA T
1340 SUNSET SPRINGS Strast Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33326

City FL ‘ Zip Code

8. The abave named entity submits this statament lor the purposae of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped o printed name of regisiered agent and bifle it pplicabla, (NOTE: Registerad Agant signatura required when (einstating) DATE
FILE NOWI!! FEE IS $150.00 9. Flaction Campaign Financing $5.00 mMay Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vSD 1 Delete TITLE [ Change 3 Addition
NAME LEON, GUSTAVO NAME
STREET ADDRESS | 180 WEST 60TH STREET STREET ADDRESS
CITY-5T-21P HIALEAH, FL 33012 CITY-ST-21F
L PTD [ Delete TITLE O change [ Addition
HAME QUINTANA, MARIA T. NAME
STREET ADDRESS | 1340 SUNSET SPRINGS STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CITY-SI-2P
TILE 1 pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-$1-21P
THLE L] pelete TImEe [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE ] pelete TmLE [ Change [ Addition
NAME KAME
STREET ADDAESS - STREET ADDRESS
CITY-5T-21F CITY-S1-2IP
s [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-S1-2IP A CITY-ST-2IP

12. | hereby cartity that the information
indicated on this report or supple
of the corporation or the receiver
changed. or on an attachme i

filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same legal effect as if made undegoath; that | am an officer or director
red to executs this repon as required by Chapter 607, Florida Statutes; and thal my nafne appears in Block 10 or Black 11 if
Ab all other ke empowered. 4

SIGNATURE: A_—  Gustw Leow X 24 g 7 305-885-5§58

OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daytime Phane #




