j.a

.. FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 396412

1. Entity Name
REMCRAFT LIGHTING PRODUCTS, INC.

Principal Placa of Business

12870 NW 45TH AVE
MIAMI, FL 33054

Mailing Addrass

12870 NW 45TH AVE
PO BOX 54 1487
MIAMI, FL 33054

NIRRT R EOAR G

- . . - . ’ N . 02052008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH'S SPACE S Y FE| Number Applied For
: 31-0812626 Not Applicable
5. Certificale of Status Desired [} Eg'giﬁf:é‘m”a'

6. Name and Address of Current Rogistarsd Agont . .

ROBBOY, M J
12870 NW 45TH AVE
MIAMI, FL 33054

DO NOT WRITE
. INTHIS SPACE .

R

8. The above named antity submils this statement for the purposs of changing its registered cffice cr registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE

Signalura. tyaed or printad nama of regratared agent and (il | appicabla. INOTE Ragatored Agent signatire recured when rewstaling) FIFarary I!,.!'_B,ti'lt—:j Ll
St i e et e e e e et bt

RS Rt EL S Ik A L

Feb 11, 2008 08:00 A}
Secretary of State

FILE NOW!I! FEE 1S $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campagn Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS [ f -
TILE CEQD : ,
NAME ROBBOY, MITCHELL J ' . :
STREET ADDRESS | 12870 N W 45TH AVE P . ;
CITY-S1-2IP MIAMI, FL 00000, L v
- iy
TInE D I o
NAME ROBBOY ,STANLEY G.
STREET ADDRESS | § HAMPSHIRE CT '
CITY-ST-2IP NEWPQRT BEACH, CA '
e D .
HAME REIN,WILLIAM F. .
STREET ADDRESS. | 26201 RICHMOND RD. i
arv-si-2P | CLEVELAND, OH ) DO NOT WRITE
TIME S : '
NAME ROBBOY, JEFFREY D. : IN THIS SPACE
STREET ADDARESS | 12870 NW 45TH AVE. Lo T : ’
CM-ST-ZP | MIAMI, FL 33054 O
TITLE N ] . .
NAME Tl
STREET ADORESS .
ciry-ST- 2P Lo T
TITLE . -
NAME .
STREET ADDRESS vt X , !
CITY-51-21P . e ’ w,

12. ! heraby carlify that the information supplied with this fiing does not gqualify for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicaled on this report or supplemental report 1s Irug and accurale and thal my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or rustae smpowered 10 executa this repcrl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3os-¢87-R03

changed, or on an attachment with an addressfwih all other like empowered
SIGNATURE: 2?7 fJ Giwn\ M. T Qo\\\lo‘f . (ED o2 ef/oeo
7

SIGNATUREYND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayvma Prone #




