‘ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2007 08:00 AM

DOCUMENT # V55152

1. Entity Name

LEXSTAR U.S.A., CORP.

Secretary of State

Principal Place ol Business Mailing Addrass

6001 BROKEN SQUND PARKWAY NW 6001 BROKEN SOUND PARKWAY NW
SUITE 418 SUITE 418
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US

DO NOT WRITE IN THIS SPACE

i

MR RIIU RO RImON

03062007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-0404421 Not Applicabla
i . $8.75 additional
.,| 5. Gartificate of Status Desirad O Foo Required

6. Name and Address of Current Reglstered Agent

JCB BELLESTAR RETAIL CORP.
6001 BROKEN SOUND PARKWAY, NW., SUITE 418
BOCA RATOCN, FL 33487

/DO NOT WRITE
"IN THIS SPACE

!

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

tha obligations of registered agent,

SIGNATURE

‘Signaturs, typad of onnted name of regl agent and tibe it

(NOQTE: Ragestarad AQent sipnalure recu ad when raingiatng) DATE

9. Elaction Campaign Financing

FILE NOWIII F I .
OWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Feas

10, OFFICERS AND DIRECTORS |

TILE PDS
NAME BLANCHARD, JEAN . b
STREET ADDAESS | RODRIGUEZ MARIN, 92-1Z2
CITY-SI-2IP MADRID, SP

TME

NAME

STREET ADDRESS
CITY-St-2IP

TILE

NAME

STREET ADDRESS
CIvy-S1-2I°

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TiTE

NAME

STREET ADDRESS
CITY-ST-2iP

. DO NOT WRITE -

Logh

IN THIS SPACE

-
4

. R . e

Cgoooorisses
N4/26/07-80105-012 150,00

12. | hereby certify that the infarmation supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar diragtor
of the corporation or the recel'uje]or stee empowarad to execule this repart as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant anladdress, with all other like empowered.

SIGNATURE:

o fofor L9945

SIGNATLREMND TYPED 0} PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

ate Dayime Prona




