2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000015467

1. Entity Name

THE LEXUS GROUP, INC.

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90198 006 ***150.00

Principal Place of Business

11523 PAMPLONA BLVD.
BOYNTON BEACH FL. 33437

Mailing Address

11523 PAMPLONA BLVD.
BOYNTON BEACH FL 33437

AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

15t MOORE CR2E034 (10/05)

City & State Cily & State 4. FEI Number Apphed For
03-0386276 [ Tnaspsiome
Zp— Country Zip Country $8.75 Additional

a

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N Pnyeeis ConEn

COHEN, ALAN R~
11523 PAMPLONA BLVD.

Strest Address (2. Box Number is

11523 Pa

1 Acceplable)
MPLONA Lud.

BOYNTON BEACH FL 33437

_ .

L eyn7zon TOEACH FL | “2%y37

" SIGNATURE

8. The above named entity submits
me abligattons of registered

i< staternent for the purpose of changing its registered

office or registersd agent. or both, in the State of Horida. | am familiar with, and accepl

t/28 fog

Crginaludelynads o prnted narme of reqisternd agen! and lile 1| appheatia

(NOTE Regisiered Agenl sinoalure requirad when reasstatn g}

DATE

_Make _Cheg:k Payable to Florida Department of State |

FILE NOwW ! FEE‘IS $150.00-.
After May 1, 2006 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. £}

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P G Oekte THE FhesiDerT B Thage [ Addian
NAME COHEN, ALANR HAME 1is Conér

STREET ADDAESS [ 11523 PAMPLONA BLVD. STREETADDRESS | 11523 PAMPLINA Brudb.

CiTY-ST-21P BOYNTON BEACH FL 33437 CITY-ST-2IP Boy»ran.l B&IC”_. F'L 35 ‘{37

TITLE 5 oelete TITLE [ Change ] Addilion
MAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21F CITY-ST-21P

THLE 3 Delete HILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-ZFP CITY-SI-2IP

TTLE [ oetete TILE [ Change [ Addilion
NAME HAME

STREET ADDRESS STRECT ADDRESS
, CHY-ST-7iP Iy -51-2IP

TITLE [ Detete THLE [ Chasge (3 Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

GITY-ST-ZIF CITY-ST-2IP

e 3 Detete L ] Change [} Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-71P

12. 1 hereby certify that the information supplied with this liling does nat quahty for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenial repert is true and accurale and that my signatur

e shall have the same legal ettect as if made under oath; that | am an officer or director

of the corporation or the receiver or liustee empowered o exescute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

# changed, or on an attachment with an address, wilth ali other iike empowered.

SIGNATURE:

SL(-746-/0/9

%

TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR QIRECTUR

Y45 /ot

Dain Daytime Phona #




