2007 FOR PROFIT CORPORATION ' ‘

e ANNUAL REPORT FILED
DOCUMENT # F03000000628 . Jan 22,2007 08:00 AM
1. Entity Name
LEXINGTON MANAGEMENT GROUP, INC. Secretary Of State
Principal Place of Business . - Mailing Address .- .

C/0 CALER DONTEN LEVINE, ET AL /0 CALER DONTEN LEVINE ET AL E '
505 SOUTH FLAGLER DRIVE, SUITE 900 505 SOUTH FLAGLER DRWE, SUITE 300 |
WEST PALM BEACH, F1. 33401 WEST PALM BEACH, FL 33401
e T
O ‘\;é;“i s‘~=‘;“a,f.‘.-“.} ey 3 Rict i R A ’
g st v e b R T L i mm i) 01042007 No Chg-P CR2E034 (11/05)
¥ DOH NOT WRlTE IN IHIS SPACE ,_L‘k Ry FopiedFo
el Ehna e st e a4 ﬁi . -"‘ LSRN 13-3480368 Not Agplicable
e Sl !', ':_‘;,‘ . ~;f-'fs,;" ‘t L ”:: ;.rfa'-‘;‘ at " ' ‘3 's! o 5. Certificate of Status Desired ] Eg';;:\ised;“"”a' ‘

6. Name and Addross of Curront Registered Agent

ST
; h!!" illxp;in

DRUKER, SCOTT

C/O CALER DONTEN LEVINE, ET AL
505 SOUTH FLAGLER DRIVE, SUITE 800
WEST PALM BEACH, FL 33401

%
1

3

\DO'NOT WRITE "

.
"‘ t “z*! aﬁ hmg T o mggéq! EETY: ity EEN \’35‘ sga; ,,‘,1 1" ”[;g ‘1
o

o IN'THIS. SPACE"#i:),

E a 'b‘

,‘1 Wé %“ ““ . ‘IE 3‘,;3 : B Ei‘i ‘Xih ;ih PR !-}h 45‘%% Fy ‘t ]
b ? . . 1

A e o i o whe ’u"= il ’t"s AT

8. The above named entity sutimits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE.

+ Signature, typed or printed name of registered agani and ttle if applicebla.

{NOTE: Registarad Agent signalure required when rainstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

O Addad to Fees I

10. OFFICERS AND DIRECTCRS | Wit iR
1 PCD [ et v
ITLE e - . LE el ‘& Ay
NAME HANLEY, W L W ;%,:sz_-;, 4 5}%51 !,; 3;11" is igani :v-s;‘,xii gy ;n,-,g {Sigz % Kl
STREETAODRESS | 25 JUNGLE ROAD -sw ‘E e 'e‘{*‘ m_ bl ,g(s@ o ,|,s§ RN gl %ﬁg L5 :%k ,, \.,q
CITy-s1-2P PALM BEACH, FL 33480 z;‘ﬁ% 2 glg‘ e ;‘ p% l ¢ -={ “Q, : 55 §,:‘,‘;ugi b ;” 't r{;mr ik
e v ¥ EL “h . ! ) E’ 35%1811 ‘;\: L.?‘i " g‘ilzi ;;’,\; B g |
NAME HOFFMAN, A A ,’2 %” o ..‘{ﬁ.r,'éqe - U CRfY ';1 dolls U0y g' ‘
STALET ADDRESS | 25 JUNGLE ROAD w, ’ga 5 (i;” g ’i TR RR P CE ,«":! ERRERMEOE l’“‘ i
OTY-S1-2 | PALM BEACH, FL 33480 ma L et ‘HO;H; S i,},‘c‘? ;:t;"-.‘yi«i
"l, o n ! K - :a,J‘ -

TMLE STO e 1\:; R 5‘{5 53 Eﬂuﬂﬁwﬁ R ag . ‘«.ii i ,t Eg :M ' *i“”' Rl;
- g?fﬁk’ggbﬁ'lve SUITE 7, 35TH FLOOR A ";1';5:55#«'? i ’“ e ‘f”g ¥ é\ Rt
STREET ADDRESS . : i : : i
onY-s-2P | NEW YORK, NY 100224212 B s_’i;“w & Q‘KL;N.T WRlTE \
ME D \ Mg . \i b? - ?:A'x.s'fz'g R
NAME SLADE, JJ v me E Y ‘rf!‘ . \;::.":‘“?‘ . wIlf-.! l§ i SPACE I
STREET ADDRESS | 535 MADSION AVE., SUITE 7, 35TH FLOOR *“._ ‘w !A Sy \ir w ! '.\*5
crv-sT-2F | NEW YORK, NY 100224212 SRR RN

s’],," Wy 33 h %!iﬁ‘!'uu % e is
TLE . ‘*ig"!«t. : i“ )
NAME . \ ; 1“‘},:1;; v U§> l‘:
STREET ADDRESS | - o g, s&s,i .sq ‘-'-““‘i“‘ii é\w‘y
Cily-ST-2P N % RIAEE .
; g} pﬁi "é‘ﬁihf H;é, B ial" ll*v*} ll ey cu ,.,‘;‘"\f_‘}'-;( -
TILE L - -~ - . ' ‘l xE-&«‘ -‘x '%13‘?&; 1sv= !WQS I' ,A ’. "‘;'. " ’!‘fﬂg@
NAME ¢+ . o : -
STREET ADDRESS -,;'i‘gu‘;sil N ;
CimY-57-2P e Wi, o e ¥L e"’ FL“&‘ A 7? W

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenlfy that the mformanon

indicated on tnis report or supplemental repart is true angaccurate and that my signature shall have the same legal affect as if madie under oath; that | am an officer or director

of the corporation or the receiver or trustee el

changad, or on an anacth

SIGNATURE:

wered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith’all other ke empowered.

SE1 552 Gz |

ez

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



