FILED

2008 FOR PROFIT CORPORATION ~ Feb 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # PO7000094511 02-11-2008 90063 039 ***150.00
t. Eniity Name
LYNXUS, INC.
(9] “R " i
Principal Place of Business Mailing Address . q UU
s FEL
245 SE 15T STREET UNIT 222 245 SE 15T STREET UNIT 222
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apt. #, etc. Suita, Apt. #, etc. 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbe‘rg [ Applied For
- 1-7 g I 7 L{ Not Applicable
Zi i : c : i
o Gountry Zip ountry 5. Cerlificale of Status Desired [ $8-7°9 Additional
Fes Required
6.”Name and Address of Curerit Ragistered Agent T T~ T 7. Name and Address of New Reglstered Agent
Name
JACOBOVITZ, ANDRE . .
245 SE 1ST STREET UNIT 222 : Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code
8. The above named entity submits this stateme for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept
the obligations &f registered agent. q
. i £
SIGNATURE PN
S\gr:stura. typed o printad name of registered agaM and e if applicable (NOTE: Registared Agent signature required when reinstating) DATE
R L Y T
FILE NOWII! 'FEE IS $1 5”5 Dﬂ 9. Election Campaign Etnancing $5.00 May Be
After May, 1, 2003 Fee will be SQSO 00 Trust Fund Contribution. 8  Addedto Feas
A
10, OFFlCEB@ND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME OSTD X o O petete TIMLE [Jchange [ Addition
NAME JACOBOVITZ, ANbEE' NAME
STREETADDRESS | 245 SE 15T STREET UNIT 222 STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33131 CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CImY-S1-2IP CITY-ST-2IP
THTLE - 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-ST-29
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZPP CITY-51-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THLE . O Delete THLE ‘ O Changs (] Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
coY-5T-2IF CITY-ST-2IP
12. | hereby certlify that the infarmation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and acciyae-aqd rat my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empawered 10 ep€Cute thisiEport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, leh all othg pred.
. . z /
SIGNATURE: X (7/0€
§IG \TYPED ORPRINTED NAME OF SJGMfING OFFICER OR DIRECTOR Data Daytime Phone #

BN



