FILED

2007 FOR PROFIT CORPORATION Feb 26,2007 08:00 AN

ANNUAL REPORT

DOCUMENT # 547099

1. Entity Name
LION PROPERTY, INC.

Secretary of State

Principal Place of Business Mailing Addrass
/0 PAVIA HARCOURT €/0 PAVIA HARCOURT
600 MADISON AVENUE 600 MADISON AVENUE
o S VRO TR
02162007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Aoplad Fo
685-0278703 Not Applicable

O $8.75 Additional

5, Certilicale of Slatus Desired Fee Required

6. Name and Addrass of Current Registared Agent

THE PRENTICE-HALL CORPORATION SYSTEM Do NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above namad entily submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE pyum

Sigralure, typed or printea name of iagistereo agent and bitle | apphcabla. (NOTE Registerod Agent Mgnature requited when reinstatling}
FILE NOWI!! FEE IS $150.00 # SEHEn = -UU May Be UL s 8
0
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees ']3-""]?."'13?"3']{]?1 _DED ISU . {:"]

10. OFFICERS AND DIRECTORS |
TITE B
NAME PAVIA, GEORGE M
SIREET ADORESS | 600 MADISON AVE, 12TH FL
CiTY-§I-2IP NEW YORK, NY 10022
TiILE D
NAME FANELLI, NICOLA
STREET ADDRESS | BEACON HOUSE 15 CHRISTCHURCH RD
Ciry-S1-21p BOURNEMOUTH DORSET, EN BH1
TITLE T
NAME BULL, DAVID JAMES :
SIREET ADRRESS | BEACON HOUSE, 15 CHRISTCHURCH RD
CITY-57-719 BOURNEMOUTH DORSET, EN BH13LB DO NOT WRITE
TIILE
IN THIS SPACE
STREET ADDRESS
CITY-ST-20P
TITLE
NAME
STREET ADDRESS
CyY-S1-2IP
TIILE
NAME
STREET ADDRESS \
CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing doss not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signaturs shall have the same legal sffect as if made under oaln; that | am an officer or director
of the corporation or the receiver or iiusiee empowerad to exacule Lhis report as required by Chapter 607, Flonda Stalutes: and that my name appears in Block 10 ¢r Block 11 if
changed. or on an attachment with an addess, with a!! other like empowsrad.

SIGNATURE: : Geot{»\e M. pA’\//'A 'Z\Zl\07 212 508 234

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORY Data Daytrre Phang ¥




