” . FILED
’ Mar 27,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION )
ANNUAL REPORT Secretary of State
DOCUMENT # 701104 03-27-2008 90025 011 ****61 25
1. Entity Name

LEXINGTON ARMS, INC.

Mailing Address

2850 N.E. 30TH
SUITE N

Principal Place of Business

2850 N.E. 30TH ST.
FT. LAUDERDALE, FL 33306

FT1. LAUDERDALE, FL 33306

YuUuUsUa~
ST,

DO NOT WRITE IN THIS SPACE

RN A O FLSRTO

02182008 No Chg-NP CRZEQ37 (4/06)

4. FEl Number Applied For
58-0954301 Not Applicable
$8.75 Adai
5. Certificate of Status Desired | -1 Additional

Fee Required

6. Name and Address of Current Registered Agent

PATER, LOUISE
2850 N.E. 30TH ST, #11
FT. LAUDERDALE, FL: 33306

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of chan:
tha chiigations of registered agent.

SIGNATURE

ging its registered office or regisiered agent, or both, in the Staie of Florida. | am familiar with, and accept

Signatire, typed or printed nama of registared agent and tile if apphcablo,

{NGTE: Registersd Agant signature required when reinstating) DATE

Filing Fee Is $61.25 9. Elaction

Due by May 4, 2008

Trust Fund Contribution.

Campaign Financing

$5.00 Mmay ge
Added to Fees

0. OFFICERS AND DIRECTORS
me P

NAME EPOSITO, PAM

STETAIDRESS | 2850 NE 307, ST, #18

OS2 | FORT LAUDERDALE, FL 33306

e E7

NAME

T
STREET ADDRESS].
wrrsrae |-

\DO.NOT WRITE_

TITLE
HAME
STAEET ADDRESS
CITY-57- 21

CLARK, KEVIN
28850 NE 30TH ST. #8
FORT LAUDERDALE, FL 33308

IN THIS SPACE

TE

NAME

STREET ADDRESS
CITY-S1-21P

D

SCHOEEFEL, HOWARD

2850 NE 30TH STREET #0
FORT LAUDERDALE, FL 33306

V. Bres

S ne Brgesr
IEADME ZO9hSL &4
Fildle FL 333pb

TILE

NAME

STREET ADDRESS
CIvy-ST-21p

A

urate an

the corparation or the receiver of trustee e

E
changed, or o:amtta}c?ment with an addregs, with al

to execute this repor! as required by Ch
other fike ermpowered.

for the exemptions Goatained in Chapter 119, Florida Statutes - | 1uﬂhe;‘cerﬁf th i i

€ . Flor . at the information
My signature shall have the sarme legal effect as if made under oath; that | arxgan cfficer or director
apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fy
d that

Do as

LGUUS(:‘OA‘&-TL _’-3/::/05’ 17 =" -4t

SIGNATU CLﬂD ,
BIGRATURE m?m’eo OR PRI

INFED NAME OF SIGNING OFFICER OR QIREGTOR

Date Daytime Phone &




