FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

LEXRO INC,

Principal Place of Business Mailing Address

11382 SW 7 ST 11382 SW7 ST

SWEETWATER, FL 33174 US SWEETWATER, FL 33174 US

T v AR AL SR
Suite. Apt. #, atc. Suite, Apt. #, elc, 03002005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0461185 _ Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [{ gg'gesq lﬁqr:iec:;tional
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, RODOLFOH -
11382 SW 7 ST ' Street Address (P.Q. Box Number is Not Acceptable)

SWEETWATER, FL 33174

City FL [ 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registsred agent and Wle il applicable. {NOTE: Regisiered Agenl signaiurg requirad when reinslaung) DATE
FILE NOWIll FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0] Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TIFLE [C] Ghange ] Addition
NAME GONZALEZ, RODOLFO H NAME
STREET ADDRESS | 11382 SW 7 ST STREET ADDRESS
CITY-ST-21P SWEETWATER, FL 33174 . CITY-5T-21P
TLE B We[eie TITLE [J Change [ Addition
NAME RAMOS, P 10 NAME
STREET ADDAESS | 2331 SW 1SFST T STREET ADDAESS
CITY-ST-21P PEMBROKE PINES, FL 33029 Ciry-sT-21P
TILE [ etete THLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CIry-S1-21P CITY-ST-ZIP
FINLE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TIME T pelete TITLE [ change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.21P CITY-51-21P
TITLE O Detete TILE (T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21p

12. | hereby certify that the information
indicated cn this report or sy
of the corperation or these

#ing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thai the information
A nd atsyrate and that my signature shall have the same Jegal effect as if made under oath; that § am an officer or director
(-1} e ared 1o execlys this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= . 2.9-05 205-5534333

URE WNIED NAME OF S8IGNING OFFIGER OR DIRECTOR Da Gaytma Phona #




