‘ 2005 FOR PROFIT CORPORATION

"~ - ANNUAL REPORT (AR) FILED

DOCUMENT # 663947 Apr 1§, 2005 08:00 AM
1. Entity Name
! Secretary of State
LEX, INC.,
Principal Place of Business : Mailin'g Addrass = =
7166 NW 77TH TERR 7155 NW 77TH TERR
MEDLEY FL 33168 MEDLEY FL 33166
S us
Suite, Apt. #, etc. ’ Suite, Apt #, efc. S 13t MCORE CR2E034 (10/04) .
City & State T City & State ) "1 4. FEINumber Applied For
59-2082165 Nat Applicabl
die Couniry Zip Country 5. Cerlificate of Status Desired A g:?e'giuﬁ:!:éuona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) ) o S Name )

?Eg%g’gﬁarihlrﬁl AVE. Street Addrass (P.O Box Number is Not Acceptable) T

MIAMI FL 33158

City FL { Zic Cade

8. The above named enbly submits this statement for thé purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and_acéep
the obligations of registered agent. ’ : R R

SIGNATURE — S — —~ . ——
Signawre, iypad or prnted nams of ragisterad agenl ang it d apphcable (NDTE Regelered Agernt sighalurg tegquited when reimstaing] DATE -
- P —— T £ — - —
FILE NOw1l!! FEE l% $150.00 9. Efection Campalgn Financing $5.00 May B:
After May 1, 2005 Fe«'z Will Be $550.00 TrustFund Contribution  [J]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . B KB ) ADDITIBNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
WILE PTD Closiee [ rue [] chiange  [J A
NAME OQUENDC, ANTONIO M. NAME
’ g

STREET ADDRESS | 7615 B.W. 22ND STREET ) SIREET ADODRESS 14 ,2@?‘%%?3%},?238]]:' 150,00
ON-SEIP L MIAMI FL FYLSTF s S .
THLE so ' 1 Defeie if13 O change '] At
NAME OGUENDO, MARIA NAKE
STRLET ADDRESS | 7615 S.W. 22ND STREET SIRLETADDRESS
CIrY-st ap MIAM] FL CIY-ST- 2R
Aice o} o 7 peiete fit 0 Change L] aite
NAME ARIAS, VERENA MAME
CIREET ADDRESS | 14255 SW 74THA VE. SIREEL ADDRESS
CITt-SE-2IP MIAMI EL 33158 GIiY-ST- P
Tt D ‘ " [ Delete i ' [ Change [ Ak
NAME ARIAS, CHARLENE NAMF
SIREET ADDRESS | 2977 MCFARLANE RD., PH#3 SIREET ADDRESS
Cy-51-29 MIAM! FL 33133 CIy-S1-71P
Tk sl B - ) [ change [ Aciviiti
NANE NAME
CIBLET ADDRESS : STRFi ADDRESS
CiY 8T-21p ClY-St- 7P
T ' 3 Detete e ) Ol Change [ artic
NAME NAME
STREET ADDIRESS SIREFT ADDRFSS
oy ST 2P Cy-ST-AF

12. 1 hereby certify that the information supplied with this filin‘? does rat qualify for the exemption stated 1A Sectiof 119.07(3)(7). Florida Statutes. | further ce:ltify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
of the corporation or the receiver or rustee empowered to execute this repont’as required by Chapter 507, Florida Statutes, and that my nama appears in Block 18 or Bleck 11

changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE:_@(/'——:‘W)- - o 5"/‘3/ oS 3a5-G5873 Af

S!GNAT{JHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate Dayirmo Phone ¥




