I JERN

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2007 08:00 A

DOCUMENT # P05000108237

1. Entity Name
LIGHTHOUSE INSURANCE, INC.

ecretary of State

Principal Place of Business Maiing Address

301 S. STATE ROAD 7 301 S. STATE ROAD 7
PLANTATION, FL 33317 US PLANTATION, FL 33317 US

DO NOT WRITE IN THIS SPACE

AN AR

05082007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For |
20-3267175 Not Applicable
” ; $8.75 Additional
8. Centilicate of Status Desired | Fee Requirod

6. Name and Address of Current Registered Agent

PANTOJA, TERESA
2436 N FEDERAL HWY
LIGHTHOUSE POINT, FL 33064

DO NOT WRITE
IN THIS SPACE

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. | am femiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratwre, typed o priniad name of regislored agant and Tite d appcable.

(NOTE: Regrstarad Agent signaiure roquirad wnen reinstanng) DATE

FILE NOWIlI FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 MayBe | In accordance with 8. 607.193(2)(b), F.S., the -
Added to Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS i

TE P

NAME PANTOJA, TERESA

STREET ADDRESS | 2436 N FEDERAL HWY

CITY-ST.ZIP LIGHTHCUSE POINT, FL 33064

TIILE

NAME
STREET ADDRESS I

GITY-ST-ZIP

e |

NAME
STREET ADDRESS
CITY-ST-2Ip

TITLE

NAME

STREET ADDRESS
City-SE-21p

TME

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDAESS
ciry-s1-21P

OTR2TE4
L8R o0s 150 o

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplermental report is trug and accurate and that my signature shall have the sarmne lagal efiect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with aﬁth all other like empowered.
3
SIGNATURE: . Vi

IGNATURE AND TYPED OR DRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prons #




