FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
LIGHTHOUSE WATER SPORTS RENTAL, INC.
Principal Place of Business Mailing Address R
4000 CRANDEN BLVD 53 W 6TH STREET ' 4 00 Bg 4 4 U
KEY BISCAYNE, FL 33149 HIALEAH, FL 33010
TR oS [ s OO CEA ARG
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 04022007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-1023520 Nat Applicable
Zp Country Zip Country 5. Genlificate of Status Desired (] fei'gesqﬁf'égﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LA ROSA, GIANNI
53RD WEST 6TH STREET Street Address (P.O. Box Numper is Not Acceptable)

HIALEAH, FL 33010

City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

. Signature, typed of primed name of regisiered apeni and lifle if applicable. (NQTE: Regisiored Agent signatyre required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550,00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TITLE [ Change [ Addition
NAME LA ROSA, GIANNI NAME
STREET ADDRESS | 53RD WEST 6TH STREET STREET ADDRESS
CiTY-51-2IP HIALEAH, FL 33010 ChY-S1-21P
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-21p CHY-ST-2P
TITLE ' ] Delate TITLE 3 Change  [] Aduition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTE T Delete TTLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2P CITY-57-2P
TITLE {1 Delete TITLE JChange  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CimY-§T-2IP
TITLE O oelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CRY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an cfficer or director
of tha corporation or tha receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered. -

SIGNATURE: &oénni blo Ssa S/F 03 66 3512304

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phong #




