FILED

2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # S68599 Ry 01-10-2005 90043 031 ***150.00

1. Entity Name
LEXI GROUP, INC.

Principal Place of Business Mailing Address PAVRVRIRUN B Y
6045 NW 82ND AVE 18751 N.W. 5TH STREET
MIAMI, FL 33166  US PEMBROKE PINES, FL. 33029
g T O R
36/0 N.W. /B ANE. -
Suite:, Apt. &, etc. Suite, Apt. #. etc. 01062005 Chg-P CR2E034 (10/03)
City & State -— City & Stale 4. FEI Number Applied For
meam( 3L L 65-0272281 Not Applcaliz
Zp 35 / 7 S: %l% d < Zp Couniry 6. Cestificate of Status Desired I3 ?g'zg g:{:;tional
. 6._Name and Addreis of C Reg d Agani = ——7.Name and Address of Now Reglsterdd Agent
Narne
GARCILAZO, XICOTENCAL J
18751 N.W. 5TH STREET Street Address (P.0. Box Number is Not Asceptable}
PEMBROKE PINES, FL 33029
City F L Zip Code

8. The above namad entity submits this slaterment for the purpose of changing its registered office or registered agent, or beth, in the State of Floridz. 1 am familiar with, and aceept
the obiigations of registered agent.

SIGNATURE
Signature, typed u printed nane of 1eghiored agaent and tlke # appticable. {NOTE: Regldored Agent cignaturg reculed whn refnatating) DATE

__FILE.NOWI! FEE 1S $150.00. _ % Slocllon Campaion Fnandnd. . $5.00 May Be . . e
~TAfétér May 1; 2005 Fee will'be $550:00 Trust Fund Contribution; =—Added o Fess — ] ——~———— - *
10. | _ QOFFICERS AND DIRECTORS -f 11. . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
WLE PD : o Oogte =~ f mu : T _ O Ghange [ Acition
NAME GARCILAZO, XICOTENCAL J . Nedg - . : :
STHEET ADDRESS | 18751 NW. 5TH STREET STREET ADDRESS
CiTY-ST.2P PEMBROKE PINES, FL 33029 GTY-ST-2P
TMLE VP O paete THLE [ Change ] Adudition
HasE GARCILAZO, X P HANME
SIREET ADDRESS | 14243 SW 92 ST STREET RLLAESS
SiTY-8T-2P MIAMI, FL 33186 CiTY-S1- 2P
TmE {0 Delete Tme D crange [ Addition
NaME NAVE
SIREET ADDRESS STREET ADCRESS
CTy-5T-2P CAY-ST-2P
me .. N . - baete TIFLE L. - - [ ocnange - O Acdition |-~ e
HAME HAME
STACET ADDRISS STREET ADDRESS
CiTY-S7-2IP . CITY-51-2P
THLE [ Delete TILE ] Gnange {7 Addition
NAME NAME
STREET ADCRESS STREET AGURESS
City-ST-2 GiTY-57-21F
e {3 palete TWE - O change (] Adalion
NAME HAME
STREET ADDAESS SIREET ADDAESS
CliY-S1-2P .o . CHY-§1-DP

12. 1 heraby cerlify that Ihe infognation suppiis
indicaied on this repart or 3
of the corporation ofthe reter
changed, or on an akgehghent with ar a9

ith: this filing duss not qualify for the axsmption stated in Section t19.067(5%(). Flerida Statutes. | further certify that the information

i s true and accurale agd thal my signature shall have the sarne lagat effect as 1 made undar cath: that [ am an officer or diigctor

ipeyered to axacute gis Feport as requirgd by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11§
th ali other like efpgwered. . : - o )

/A ;/(’ o5

Caytkne Fhow &

SIGNATURE:C BIGNATURE n.nf TvED OR mn NM/IF GIGNING OFFIGEA OR DIRECTOR
l T




