FILED

, Jul 11, 2007 8:00 am
2007 F°§£.'}8§LTR"E%%E%“T'°" Secretary of State

DOCUMENT # F04000001704 07-11-2007 90075 045 ***150.00

1. Entity Name
LEXINGTON CAPITAL CORP.

Principal Place of Business Maiing Address 2“ 3
203-20 ROCKY HILL RD 203-20 ROCKY HILL RD - 40 12 A
BAYSIDE, NY 11361 BAYSIDE, NY 11361 '
07032007 No Chg-P CR2EQ34 {11/05)
Do N OT WRIT E I N TH 'S S PAC E 4. FEI Number Applied For
11-3312858 Not Applicabie

, ‘ $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

g‘?ﬁlgfg&%\%lg&x DRIVE DO NOT WRITE
WESTON, FL 33301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of regrstered agent ana dtle if applicable (NOTE. Pagisieree Agent signature required wnen rerstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE CDPS
NAME PERROTTA, GREGORY

STREET ADDRESS | 203-20 ROCKY HILL RD
CITY-S7-ZP BAYSIDE, NY 11361

TITLE

NAME

STREET ADGRESS
CITY-ST-2IP

THLE

NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIY-S1-2IP

TILE

NAME

STREET ADDRESS
CrY-sT-2IP

TITLE

NAME

STREET ADORESS
CiTY-ST-2IP

not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
rate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

12. ( hereby certify that the information supplied with this filing doe
indicated on this report or supplemgritdl report is true an
of the corporation or the receiverdr whblee empower
changed, or on an attachmen # 3 i

y

SIGNATURE: __ . "
SIGNARIRE AWWAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Prone #




