. o FILED
2008 FOR PROFIT CORPORATION May 22, 2008 8:00 am

ANNUAL REPORT ( Secretary of State

PEOCNUMENT #P04000105977 05-22-2008 90021 034 ***150.00
. Entity Nama
LEX MORTGAGE & FINANCIAL GROUP CORP.
Principal Place of Business Mailing Address
290 NW 165TH STREET 290 NW 165TH STREET
SUITE P-100 SUITE P-100 6 0043 51 7
MIAMI, FL 33169 MIAMI, FL 33169
T S U EREHIAR AR AL S

Suite, Apt, #, elc. Suite, Apl. #, etc. 04302008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE) Number Applied For

20-1316448 Not Applicable
i Couniry Zip Gountry 5. Cenlificale of Status Desired O ?eae.gz‘g:!ecgﬂonal
6. Namae and Address of Current Registerad Agent . 7. Name and Address of Now Registered Agent
- Namsa
BOX, ANTHONY D '
290 NW 165TH STR Street Adgress (P.C. Box Number is Not Acceptable)
SUITE P-100 I
MIAMI, FL 33169
City FL l 7ip Code

-8, The above named entity subl"nlls this statement for the purpose of changing ils registered office of registered agant, or both, in the State of Forida. | am familiar with, and accept
the o?lnganons of registered agent.
1. 4
Ny .

Pt IR =

SIGNATURE P
L Slgnature, typed m: prited name of regisiered agent and title it applicable (HOTE. Registered Agent signature tequired when relnstating) DATE
FILE NOWII! '.F.EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2608 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. {OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIME P T Delete TITLE ] Change  _J Addition
MAME BOX, ANTHONY D NAME
STREET ADDRESS | 290 NW 185TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI,, FL 33169 CITY-3T-21P
T 1 Dslete T b r‘e O/ Y4 Jennge  Efddition
NAME NAME g 0
STREET ADDRESS STREET ADDRESS / / 27 7 NN ACE
CHY-ST-2P CTY-S7-21P ﬁs\/” Ad fy o e y ;[_ jj)/}'
1TLE 1 Delete TILE ) Change ] Addition
NAME NAME
STAEFT ADORESS STREET ADDAESS
CiTY-ST-2IP GITY-ST-2IP
TLE "1 Delete THLE ZJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 1 pelete TITLE _JChange  _J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-ST-2IP
TTLE 1 Detete TTLE TJcChange T Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CATY-ST-2IP Ciry-5T-2IP

12. | hereby certily that the information suppilied with this filin é:; does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | Jurther cerlify that the information
indicaled on this report or supplemental report is lrue and accurate and that my signalure shall have the same lagal effect as il made under cath; that | am an officer or direcior
of the corporation or the receiver or trusleg empowered lo execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment will n address, with all other like empoybred.
SIGNATURE: o~ / D/ Lo \W'X "/ - ?T

SIGNATURE AND TYPEDRIR FRINTED NAME OF smmr(cf?ﬂcsn OR DIRECTOR Date Daytime Phone #

!




