2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). FILED .

DOCUMENT # 361713 Mar 26, 2008 08:00 AM
1. Ennty Nams
SV Secretary of State
LEX CORP., CO-0OP.
Prircipal Place of Busingss faling Addrass
501 79TH STREET 501 79TH STREET
2. Pricipal Place of Businass - No P.O. Box # 3. Maling Adcrass )
Suite. Apl. #, p1c. Sale Apt #, e, +51 MOORE CR2ED34 (10/07)
City & Gtate City & State 4. FEi Number Appigd For
59-1289029 Not Appheatle
z : : C i
" Couniry Ze Country 5. Certificate of Status Desired 0 ?g‘;’guﬁ::;t"’"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACEDO, CARLOS : SO
9745 MILLER DRIVE ‘ Street Adaress (P.O. Box Number iz Nat Acceptable)
MIAMI FL 33165

City FL 2y Code

8. The apove namec antily sLbmits this statement for the purpose sf changing ils registered office or registerad ageni, or eots, In the State of Flonda. | am familiar wih. and accept
the chugalions of registered agent.

SIGNATURE

S gnatne, beped OF DERnO &1 3 i Livied atert avl Dle barpl zacie IGTE Regiaitrac Agar | pirnitute Aauimin wnan roiny L g DATE

ILE NOWIH FEE. 15:5150.00, . .
el i f P Q. o - F o
After'May.1, 2008 Fee Wil 89555000 Elecion Gamaaign Prancing $5.00 Mav e

Trust Fundd Cenriocion. (] Added to Fees

Payable & imant of State.
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITiE P O Desete TITLE 3 change [T aadmon
HAME CUEVA, JULIAN NAME
STREET ADDRESS 1501 79TH STREET #1 STREET ANJRESS
CITY-5i-212 MIAMI BEACH FL 33141 oITY-51- 2P
Tt 3 verete e O Charge [ Aadition
NAME HAME
STREET ADDRESS STREFT ADDAFSS
STY-51-72 ' GITY-§1- 7P
ik M Daete HILE [ Charge [ Aadilion
NAME NAME
STREET ANDRESS ’ ¥ STREET ADDRESS T
CITY-$1-28 CITY-ST- 7P
Tk [ Deee Lk [ Cuange [ Aadition
HAME NAML
STRELT ADDRESS STALET AUDHESS
CITY-S1. 2P CITY-51- 21
TILE [ Deiete ML O Change [ Addilion
HAME NEWE
STRIET ADDRESS STRCET ADDRESS
LTY-ST-2718 GITY- 5121
TTLE O paiale TITLE O Crange [ Addiion
NARE NEME
STREET ADDRESS STRECT ADDRESS
il =St 7e (o) A T

12. | hareby certify that the intormation suuplied with tis Hling does not gqualdy for the exempitons containad n Seclion 119, Flerida Stawtes |Hurlner carufy that the intonmation
indicated on this report or supplemental repart is rue and ecourate ana thal my signature snall have the same legal ettect as f made under cath: that T am an officer or director
of e corporanon or the receiver of trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 12 or Block 11
if chargeq. or or an attachment willj an address, wih aff other kg empowereq.

r

SIGNATURE: % @% ‘
NAME OF SIGNING OFFICER OR DIRECTOR ‘% - 32 - OQ DL\'.-130;. Kyg .ny%npp




