2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V20263

1. Enlity Nama

LION TECH CORP.

Principal Place of Business

16485 COLLINS AVE
91
SUNNY ISLES, FL 33160  US

Mailing Address

16485 COLLINS AVE
m
SUNNY ISLES, FL 33160  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04182007 Chg-P

FILED

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90050 041 ***158.75

JOEA TR

CR2E034 (12/08)

City & State City & Stale 4. FE! Number Applied For
65-0318060 Not Applicable
2 Countr Zi Count iti
ip Y p Quniry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ELIAS, WANIA

16485 COLLINS AVE

931

SUNNY ISLES, FL 33160

Streel Address (P.O. Box Number is Not Acceptable)

City

FL 2Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

tha chligations of regisiered agent.

SIGNATURE
Signaiure. typed ar prmied name of regis'srad agent ana 1tle A applcable, (NOTE Regutered Agent signaltuie reguired when rainsialing) DATE
FILE NOWII! FEE IS $15h.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O pelete TILE [ cChange [T Addition
NAME ELIAS, WANIA NAME
STREET ADDRESS | 16485 COLLINS AVE #3931 SIHEE| ADDHESS
CiTy-S1-zZIP SUNNY [SLES, FL 33160 CITY-ST-21IP
TILE O Delets ILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIF CITY-ST-2IP
TIME O pelete TLE [J] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tF CITY-ST-2IF
1iLE 1 Detate TTLE [J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-21F CIry-S1-219
TITLE [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S7-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§1-2ip CiTY-S1-2IP - -

12. | hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statuies. | furiher certity that the intormetion
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if rnade undar oath; that | am an officer or director
y name appears in Block 10 or Block 11 if

of the corporation or the receiver or lrustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:W gl & /45?90

or) 223-JC 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(oe)19/07 G

Daymma Phone




