2008 FOR PROFIT CORPORATION
* ANNUAL REPORT FILED

DOCUMENT # 469458 Apr 25,2008 08:00 AV
1. Entt, Naro e a Secretary of State
MIAM! LIGHTING CORP. -

Principal Place of Businass Mailing Address

9301 NE & AVE B-206 9301 NE 6 AVE B-206

MIAMI FL 33138 MIAMI, FL 33138

LT

03312008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE o Foiod For

59-1652790 Not Applicable
5. Centificate of Status Desired | Eg-lfqﬁ‘b"ﬂ'

6. Name and Address of Current Registsred Agent

oI NECAE ~ DO NOT WRITE
MIAMI SHORES, FL 33138 IN THIS SPACE

8. The above named entity submits this statermnent for the purpose of changing is registerad office or registered agent, or both, in the State of Alorida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sipnature, typed or printed neme of registersd agent and tite | apphcabis. (NOTE: - Agan| s racuuract whn resmatng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS |
TIME PTD
NAME FREEDMAN, ADAM

STREET ADDRESS | 20857 NE 25 AVE
CITY-S1-2P MIAMI, FL

lunuuln o it by o ol
TME l‘.-‘.....’c-.u.

- IJ l-' a A, g ., EaTnl

NAME T i 1 e TRl H it 0§ ) i ] BHIS

L AP TS e S 10 SR | 0 . 0k B S L )

Rt l
STREET ADDARESS
CITY-ST-2P

s | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS.
CITY-S1-2°

TE

RAME

STREET ADDRESS
Cry-si-2p

TE

NAME

STREET ADORESS
cy-51-2°P

1Z. | hereby certify that the information supplied with this f |:.IE does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thecorporamn or tha recajwp _ortrustae QIPOWS I lchg:(?lﬁuetemls repg‘?tas required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
: dfgfs, withrpll ot empower

74%,77/%;’" /'/eeamavd L//ﬂ/]& 9657561110

PEGHATURE AND TTPED OR FRINTED NAME OF SIGIHING OFFICER OR DIRECTOR Daybme Phone #




