FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

606 LEXINGTON INC.

Prin¢ipal Place of Business Mailing Address

676 W. PROSPECT RD. 1419 W NEWPORT CENTER DRIVE

FT LAUDERDALE, FL 33309 DEERFIELD BEACH, FL 33442
01222007 No Chg-P CR2E034 (11/05)

Do N OT WRITE I N TH IS SPAC E 4. FEI Number Applied For
65-0849953 Not Applicable
5. Cenificate of Status Desired O gi'giﬁgﬂumal
—- 8. Name and Address of Current Regl d Agent o o

576 W, PROSPECTRD, & DO NOT WRITE

T

FT LAUDERDALE, FL 3330?:":-‘_} IN THIS SPACE

a

8. The above named enlity submitsiihis statement for the purpose of Changing its ¢egistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agefjt d

" P
S 4
SIGNATURE
Signature, typed or printed name of rsglslared egenl and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
F‘ILE.N(SWIH FEE IS $1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, C Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE P
RAME WILLRUTH, BART

STREET ADDRESS { 876 W. PROSPECT RD
CITY-ST-2IP FT LAUDERDALE, FL 33309

TITLE

NAME

STREET ADDRESS
CiTy-5T-21P

TITLE
NAME - -

" DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute thi rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addrgss, with all other [ powered.
[-33-07) 559~ Y35-0030

SIGNATURE:
810« TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Qaytime Phona #




