2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90162 001 ***150.00

DOCUMENT # P01000066463

1. Entity Name
-LEXYMARTI, INC.

Mailing Address

2090 W OAKLAND PARK BLVD
OAKLAND PARK, FL 33311

Principal Place of Business

2090 W OAKLAND PARK BLVD
OAKLAND PARK, FL 33311

LN
2. Principal Place of Business 3. Mailing Address ; ‘ ‘"Hll' m “‘|| |||“ Ilm ||”‘ ||“l ““' |I”l N" ”M |“|I ”“"[ “ ["i

Ed
Suite, Apt. #, stc. Suite, Apt. #, eic. 02062006 Chg-P CR2E034 (11/05)
City & Stata City & State " 4. FEI Number Applied For

N 65-1116274 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Adrress of New Reglstered Agent

Name
DASILVA, AGNES

2100 NW 76 AVENUE
MARGATE, FL 33063

Street Address (P.C. Box Numbaer is Not Acceptable)

City FL | Zip Code

8. The above named entily submits this statement for ihe purpose of changing its ragistered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, typed or printed name of {NOTE: Registerad Agent signatura raquirad when reinstating) DATE

Bgent and Lile If

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!l FEE IS $150.00 Added to Fans

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete me [ change (O Addition
NAME DASILVA, AGNES NAME

STREETADDRESS | 2100 NW 76 TH AVENUE STREET ADDRESS

CITY-S1-2P MARGATE, FL 33063 CITY-§7-2IP

TITLE D O Delels TITLE {Jchange  [] Addition
NAME DASILVA, ROMEDO NAME

STREET ADDRESS | 2100 NW 76TH AVENUE STREET ADDRESS

CHTY-ST-2P MARGATE, FL 33063 CITY-ST- 2P

TIE B vetete TLE {Ochange (T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1.2IP CITY-ST-7iP

TTE 3 Delete TITLE [ Change [ Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5§-ZP CITY-ST-2F,

e 0 pelste me [ Change () Addition
RAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CINY-ST-2P

TIne [ Delete me O change [ Addilion
NAME NAME  +. .

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-§1- 2P

12. | hereby certily that the information supplied with this filir%:; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under gath; that | am an officer or director
of tha corporation or the receiver_or Irusiee smpowerad to executs this report as required by Chapter 607, Florida Statutes; and 1that my name appears in Block 10 or Black 11 if
changed, or on an altachme/m h an address, with all other like ampowarad.

3/ 6,/ YA

SIGNATURE: _#/ et ?/[[ u o Dp i D

EJGNA'I",URE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date

Gy YWy 782y

Oaytime Phone #




