FILED

2008 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P02000119417 03-25-2008 90006 050 ***150.00
1. Entity Name
ENLIGHT COMMUNICATIONS INC.
Principal Flace of Business Mailing Address q U U D 1 Jiv
10111 N.W. 53RD ST 10111 N.W. 53RD ST ) ‘
SUNRISE, FL 33351 US SUNRISE, FL 33351 US : o
e DD R
Suite, Apt. #, etc. Suite, Apt. #, ete. 01032008 Chg-P CR2E034 (12/06)
Gity & State City & State 4, FEI Number Applied For
30-0128026 Not Applicable
Zip P -_rgountry [, __le_ B R VE?'unlry_ 5. Ceortificate of Status Desired aa-[-1. w?g;;gﬁgmnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RABIN, ALAN —
10111 NW. 53RD ST Street Address (P.0. Box Number is Not Acceptable) e
SUNRISE, FL 33351 £
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tille it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE . Change [ Addition
NAME RABIN, ALAN NAME PABNYAYE Sg/)_ SXg ) Moview
STREET ADDRESS | 2541 S. UNIVERSITY DRIVE STREET ADDRESS . o~ p
4
cmy-sT-2F | DAVIE, FL 33324 CITY-57-2P Suny tSe 4L 3335\ "“'\
TITLE [ Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CifY-5T-2IF
TITLE . [ Detete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2ZIP
TILE [ Delete TMLE [J Ghange L] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P DITY-ST-2IF
TITLE [ Dakele TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITy-587-219

12. | hereby carlify that the information supplied wilh this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or irustes empowered [o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.
N f N ¥
OR PRINTED NAME OF SIGNING O)EIKER OR DIRECTOR Date Dayiime Phone #

SIGNATURE AND




