_ FILED
2008-FOR PROFIT CORPORATION Mar 07,2008 8:00 am

ANNUAL REPORT S A  Stnt
DOCUMENT # F04000003960 ecretary o ate
03-07-2008 90043 046 ***150.00

1. Entity Name

PROLEXIC TECHNOLOGIES, INC.

Principal Place of Business Mailing Address . o Euvaww~ -
. 1930 HARRISON STREET 1930 HARRISON STREET ST

SUITE 403 B - e SUITE.A03 ... . D N RS

HOLLYWOOD, FL 33020 . FORT LAUDERDALE, FL 33020 + ==~ - [ con:

e

tie

_j‘ o _:' o N ‘ .-:~_‘f: . -<.7| 02142008 No Chg-P CR2E034 (11/05)
W RITEINTHISSPAC E 2[4, FEI Number Appiied For
I ST 20-1270614 Not Applicable

$8.75 Additional
Fea Required
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P

5. Certificate of Status Desired 0

b <

6. Name and Address of Current Registered Agent

= K B

LA
s R

LASLOP, KEITH e e o » R et
1930 HARRISON STREET S DO NOT WRITE - -

403 TR . - i . AR
HOLLYWOOD, FL 33020 G !N THlS SPACE

_.l’<~f - B A

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accep

* e

8. The above named entity submits this statement for the purpose of changing its r
the cbligations ol regislered agent.

SIGNATURE oty ' 2/:97 /05/
1 _(NGTE: Rogistered Agers signature r-o.inn?whln teinstatingh© " DATE "5t ¢ et e st
y e e g os ) i Rt
" FILE NOWI' FEE IS $150.00 ;9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550,00 | -+ Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS ] :
TITLE )
NAME GRE| ?/m B
STREET ABDRESS | 1930 HA REET, SUITE 403 %
omy-st-2» | HOLLYWOQOD, FL 33 mové
TITLE CE
NAME 9 £
STREET ADDRESS . SUITE 403 ea)
GITY-ST-ZIP QQ Y\'\O'J €
LE .
STREET ADDRESS Vv ' AR
Y- 5T-2 00D, FL 33020 - Qam@) e ‘DO NT W

— Dt g ane CZ0 S INTHlS SPACE

HAME
Stewe,  RoqeR 4

oo 1aso Hudrison ST. , Su-fe 403

! Hellyueae!l FL 22020

TITLE D:E{C}Dp[- —

NauiE Goveolez , Jarme Ewrigue

STREEY ADDRESS 3YE Towrs N REBL Plazp

CiTY-ST-2P LRI Ayale Ave : ot

TIRLE Phitlippine s, 1200

NAME

STREET ADDRESS

QITY-§T-2IP . i L K el Sl

12. 1 hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapier 119, Florida Statutes. | furthér certify that the information
indicated on this report or supptemanial report is true and accuraie and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directos
of the corporation or the receiver or trustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE:

IGNATURE AND TYPED OR PRIN NAME OF SIGHING OFFICER OR DIRECTOR




