2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P99000043768

1. Entity Name
LEX & ASSOCIATES, CORP.

Secretary of State

Mailing Address

290 NW 165TH STREET
P-i00
MIAMI, FL 33169

Principal Place of Business

290 NW 165TH STREET
P-100
MIAMI, FL 33169

o

ARG AR RO

e . T .
Cw L . *
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04302008 No Chg-P CRZ2EQ34 {11/05)
4. FEI Number Applied For
65-0900667 Not Applicable
$8.75 Addiionat

5. Certificale of Siatus Desired O

Fae Required

6. Name and Addrass of Current Ragisterad Agent

AN . N P

BOX, ANTHONY

290 NW 165TH STREET
P-100

MIAMI, FL 33168

Wit

DO NOT WRITE o
IN THIS SPACE By

\
\
:., [0 ‘ al‘ X . ‘

8. The above named enlity submits this statement for tha purpose of changing s registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sqnare, typed o printed name of regisiered agant ana title it applicable

[NQTE: Regisiarad Agant signatura required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo

Added to Fees

UONGO0333 146

150, 00

10. OFFICERS AND DIRECTORS |

05/28/08=30015=0017

TILE PSD

NAME BOX, ANTHONY D

STREET ADDRESS | 290 NW 165TH STREET, SUITE P100
CTY-ST-2IP MIAMI, FL 33169

L LI " "
r

VP

GACHELIN, GUILENE

10131 WEST SUNRISE BLVD
PLANTATION, FL 33322

THLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

SIREET ADDRESS
Cry-ST-2IP

IN THIS SPACE -

TITLE

NAME

STREET ADDRESS
Ciy-gr-z2ip

JITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin é; does nol qualily lor the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receive or frustee empowered 1o execute this repor: as required by Chapter 807, Florida Statutes: and thal my nama appears in Block 10 or Block 1 if

indicated on this repor! or supple ental report is true an

changed, er on an attachment with an addres with all other ||ke empg

SIGNATURE:

/im-//aﬁtf i fo)( 7" ZF’OY

BIGNATYRE AND I‘IPED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR

Date Daytrme Phone #

P



