2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P87000030574

1. Entity Name
LINCOLN CAPITAL GROUP, INCORPORATED

Principal Place of Business Mailing Address

2807 FLORIDA AVENUE
SUITE 14
COCONUT GROVE, FL 33133

SUITE 14
us

2801 FLORIDA AVENUE
COCONUT GROVE, FL 33133

us

5 L ol I 5 'és"w{‘{ TTh A 0

EEZ,,,?; s g‘ TSR it b i?'i séy X .

zj i .3 ig’? ‘{é i ; ;gg.iy " "j"’!‘i:‘e‘gi a“m:; f‘VEv\eﬁ. ‘\1_%_
$

F“s

i "'\i

FILED
Apr 11,2008 08:00 AN
Secretary of State
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01072008 No Chyg-P CRZE034 (11/08)
4. FEI Number ' Applied For
65-0744998 Not Apphcable
i : $8.75 acditional
5. Certificate of Status Desired ] Foo Required

d Agont
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NEAL B. LECHTNER, ESQ.
1985 S. OCEAN DR., BAY SOUTH BLDG.
HALLANDALE, FL 33008
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the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agenL or both. in the State of Florica. 1 am familiar with. and accept

Signalure, typed or printed name of ragistered agent and ke 1 appiicapie

{NOTE: Ragisterar Agant signabure raquired when reinstating)

FILE NOWH! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn

35.00 May Be

] Added toFess

10, CFFICERS AND DIRECTORS

Dp

BURMAN, GARY S

9131 BANYAN DRIVE
CORAL GABLES, FL 33156

TIMLE

NAME

STREET ADDRESS
CITY-sT-2IP
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NAME

STREET ADDRESS
CiTy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

TITLE
NAME
STREET ADDRESS - ER
CITY-ST-ZIP |

TITLE

NAME

STREET ACDRESS
CiTy-8T-219
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12. | hereby certify that the wﬁf mation su
indicated on this report bridupplemen
of tha corporation or thalré
changed, or on an attac ({n,m with aff a

SIGNATURE:

d with this filin, g
I T&pOrt 18 true an

ss, with all other 1j

leiver or trpisteé\empowered to execute this report
ampowarad.

1,/0*2

Sty

does nct quality for tha exemptions contained in Chapter 119 Florda Statutes. | further certify that the |nformat|on ,
accurate and that my signature shall have the same legal affect as if made uncer oath; that | am an officer or director
required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

Sos-U48 5210

" GIGNATURE'AND TYPED DR PRINTED NAME OF SIGNING

FFICER QR DIRECTOR

Date

Daytime Prons #




