FILED

2005 FOR PROFIT CORPORATION Sep 06, 2005 8:00 am
ANNUAL REPORT Slécretary of State

PgigNl;JmEAENT # P040001 30222 (09-06-2005 90141 033 ***150.00
LEXERG, INC.

Principal Place of Business Maiiing Address

5050 NW 74TH AVE. 5050 NW 74TH AVE. b X o
STE B STEB 500553331'
MIAMI, FL 33166 MIAMI, FL 33166

T s o s o AN R AT

L0 Prag

Suite, Apt. #, etc. uite, Apt #, etct

08082005 Chg-P CR2E034 (10/03)
Quite 190 Nird
City & Stale — Clty & State 4. FEI Number Applied For
JQQKQDﬂV\\\e } l' L‘ DV \l \C n{ I’ L é ?Dq 866 Not Applicable
Zip Country Zip Courttry " $8.75 additional
5. Certificate of Status Desired | ;
A225¢ LISA 2229\ p usSh Fee Roauired
i 6. Name and Address of Current Reglsterad Agent .- 7. Name and Address of New Registered Agent
Nams
FOREROQ, ALEX
800 72ND ST. Street Address {P.O. Box Number is Not Acceptable)
APT. 4

MIAMI BEACH, FL 33141
: City FL l Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Ageni signalure raquired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayee | Inaccordance with s. 607. 193(2)(b). F.S.. the
Due by Septomber 7, 2005 Trust Fund Contribution. O  AddedtoFeos corporation did not receive the prior notice.
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O Delee TITLE P ﬂChange 3 Adgition
NAME FORERO, ALEX NAME
STREET ADDAESS | 600 72ND ST., APT. 4 sTREET ADDRESS | 1R 7T 30\):\'\'\566 Hivd Rp\' Lh?)\\p
cry-st-2p | MIAMI, FL 33141 ovstz | JockShville | P 32260
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-2p CITY-§1-218
ITLE [ Delete TITLE [ Change [ Adsition
HAME ” NAME o -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P : CITY-ST-2IP
TITLE . [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE ] pekte TILE (1 Change  [J Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CIry-ST-21p o CITY-5T-2P

12. I hereby certify that the inforrmation suppli

indicated on this report or supplementa
of the carporation or the receiver or tr
changed, or on an attachment with ss, with all

SIGNATURE:

ualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certity that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—~= r/z// wos Ol \05. 20

AND wED OWTED NAME OF SIGNING OFFIGER OR QIRECTOR Daytime Phone #

L



