" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27,2008 08:00 A!

DOCUMENT # P06000081086 Secretary of State
1. Entity Name
308 LENOX, INC.
Principal Place of Busingss Mailing Address
1000 BRICKELL AVE, 1000 BRICKELL AVE.
225 225
MIAMI, FL 33131 1S MIAMI FL 33131 US
T K O
Suite, Apt. #, ete. Suile, Apt. #, eic 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
20-5508192 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0O Ei.;i l;:;;i;ljdiﬂonal
8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerod Agent

Name

MURAI WALD BIONDO MORENGC & BROCHIN, P.A.
TWO ALHAMBRA PLAZA Street Addrass (P.C. Box Number is Not Acceptable)
PENTHOUSE 18

CORAL GABLES, FL 33134

City | F LJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fioriga. | am familiar with. and accept
the abhgations of registered agent.

SIGNATURE

Sinatlurd typed of printed nama of requstared agent and itla f spplicable {NOTE Ragsisied Agent Signature réquired when rnsiatog) NATE
FILE NOWII! FEE IS $150.00 9. Elecron Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P/D O pelels TITLE [Jcnange [ Addition
NAME GERVAS, JUAN NAME
STREET ADURESS | TWO ALHAMBRA PLAZA, PH 1B STREET ADDRESS
ciTy-ST-20 CORAL GABLES, FL. 33134 GITY-81-21P
e 7 Detere TTLE [Qchange [ Aodition
NAME L L
STREET ADGRESS STREET ADDAESS L HOOODGR405923
CTY-§T-27 oIrY-§1-2p Ll O - 2005 2-025 150,30
TME ] Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P Liry-ST-2P
T 2 petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDAESS
CITY-87-7P CITY-ST-7IP
THILE O pelete TILE [ ohange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-ST-2IP
TIMLE ' [ Delete ML ' [JcChange [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIEY-§T- 7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida S1atutes. | further centify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effecl as if made under oaln, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, with aiLether like empowergd.

> 2 125 /o AOSSEAIR D)

SIGNATURE:

P asi—
OF SIGNING OFF?R OR DIREGTOR

Dale Daytime Phona ¥

I




