FILED
..2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P23000003770 SR 04-07-2008 90054 035 ***150.00

1. Entity Narme
LEXSTAR (GALLERIA), INC.

Principaf Place of Business Mailing Address o juvv e T o
6001 BROKEN SOUND PKY NW 6001 BROKEN SOUND PKY NW

SUITE 418 SUITE 418

BOCA RATON, FL 33487 IS BOCA RATON, FL 33487 US

\

- Sune Apt, #, etc. Suite, Apt. #, etc

.\.e L\ \b SU\\Q 01092008 Chg-P CR2E034 (12/06)

Aoy R maronllL LT

ity & Sta City & Stat 4. FEI Number Applied For
éOQQ?P\c.’rOf\ FL RAde ¥Of\ FL 65-0407112 Not Appicabis

%’3[_48 1 Cotr-m\lrys . Zéj 3 45 C‘t;ws 5. Certificate of Status Desired O Eesa'gfqﬁrd:‘;"mal
6. Nameo and Address of Current Registered Agent ) 7. Name and Addrass of New Registered Agent
i “ Name
LEXSTAR U.S.A, CORP. .47 Lexstar U9, A. Corp.
6001 BROKEN SOUND PARKV\}AY N.W., SUITE 418 Street Address (P.O. Box Number is Not Aﬁuc(:oaptable)l
BOCA RATON, FL 33487 F : d
. E T 600! Rroken Sond Phuy N3 Ge 416
i '; City Zip Cc'df'
N mea’P\o.\or\ FL | 23580

8. The above namad entity submits lhls statement tor the purpose of changing its registered cifice or legls:ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. "

SIGNATURE -
. Signature, typad or printec name of registered agent and utle i applicable. {NOTE: Registered Agent signature raquired whan reinstakng) DATE
FILE NOWIIl FEE IS $150.00 - 9. Election Campaign Financing $5.00 wayBe
After May 1, 2008 Fee will be $550.00 « Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PTD O Delets TILE - {Jchange [ Addition
NAME BLANCHARD, JEAN NAME
STREET ADDRESS | C/RODRIGUEZ MARIN, 92 STREET ADDRESS
CITY-ST-2IP 28016 MADRID, SP CITY-ST-2IP
TMLE [ Dalate TILE CJchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O elste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete MLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TMLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin dc; doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or Jfiystee ampowered 1o exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anachmen‘lwﬁ\ njaddress, with all other like empowered.

SIGNATURE: SEMN BLANIARD .0l / 30 /ax / sg)) 994 % <4

SIBNATU‘LAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Ooytme Phona #




