.- - - —

. 2906 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 361713 Apr 05,2006 08:00 AM
1. Entty Narme Secretary of State
LEX CORP., CO-OP.
| Principar Place of Business " Mailng Adaress
501 79TH STREET 501 79TH STREEY .
e - ml"luﬂ"mm lllll llm lilml]mlﬂ““ |||’||||nm§m3ﬂ]]
2. Puncugal Place of Business 3. Mailing Addrass
Suiie, Apt. #, ete. Suite, Apt. 2, etc, T 1st MOORE CR2E034 (10/05)
City & Stat . City & Siate 4. FE} Numb Applied For
R v "™ 59-1289029 Kot Applcar
Zip Counliry Zip Country . ) ] 75 Additional
5. Cerilicate of Stats Desred O gee Requiret;l
6. Name and Address of Current Reglstered Agent 7. Name and Address af New Registered Agent
. Name
g‘;i‘!%E&[E!Lgé\ %%:%?E - Street Address (P.O. Box Number is Nat Acceptavle)
MIAMI FL 33165 S
. ) City o FL ( Zip Cotle

8. The above name&-é'rﬁ}ty submils fs statenpent for the purpo: F changing ils registered office ar regiéfe;e{diéé‘éat.. or Eb-th, in the State of Florida. 1 am faminar wilh, arnd accept
the chlrgatians ol registared agefit.

SIGNATURE = -
Signature, sy L pesied nam of regrsiered agent arvd blic J apphcatieg (NOTE Begsioned Agen signats reqursd ensRbng
"
" F;;E No;;és ::EE‘;J%%&;??D o 9. Election Campaign Financing £5.00 May Be

After May 1 = 8 Q Trust Funa Comrbution. [ Added to Fess
Make Check Payable to Florida Departmem 91’ State .
W OFFICLAS AND DIFECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P 3 oalete Tie Dl chme | (] Ao
AT CUEVA, JULIAN NAME
STRIEY ABDALSS 1501 79TH STREET #1 STREET ADDRESS
CUY-S1-29 MIAM! BEACH FL 33141 - GLIY-S7- 7P :
WLE £ Delete TRE UNN0049°083 [ Change [ s
aAME HAME A19/08-R0051 -0
ol e 04719/05-80051-020 15000
CiTy-ST- 28 Y- 8T fF
IR 7 pelete e 1 Crange D i
HAME NAME
STRELY ADDILSY STREET ACDRESS
Ciry-ST- 0 GiTY-87- 4F
TE 73 petete TLE . {0 Change [ Adrtitiom
NAML HAME
SIREET ADDRLSS STAELT ADDRESS
Cﬂ"f‘ ST-7P CiTY- 87- 2P
'!nLE U Dalete TITLE [:} Chﬂﬂnﬁ D KA
NARE MAME
STREET ADDRESS STALET ADBRESS
CITY-ST-7TF Gily-57-2p
E £ Detete T (O Charge DA
HARE HAML
STREET ACORESS STRELT ADORESS
LITY-57-7P Cily-57- 219

12. | hereby cemiy that the irformanon supplied with ths fillng doss not qualify for the exemplions contained o Section 119, Flonda Statutes | furrhe( cem!y mal me rnfarmanon
indicaled on s ISpOIt of SUPPIEMEMal ERCI IS rue and accurgle and al my signalure shall have the same )ega) eifsct as i rnade under cath; that | am an officer or girecior
of ihe colporation of the receiver of Yugjep empoweras 1o ex eXhis repoit as required by Chaptes 8§07, Florida Statutes; and that my name appears n Block 10 or Block t1

if changed, of on en allachment with af Bodigss, with all o
j——LIA LIE VA 5L‘bﬁ¢ 6‘13'30&:

S!G NATURE: M e e D T Brarema Phona &




