FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 469458 02-23-2007 90027 050 ***150.00

1. Entity Mame

MIAMI LIGHTING CORP.

Principat Place of Business Mailing Address ! g r4/
9301 NE 6 AVE B-206 9301 NE 6 AVE B-206 (000 | 6 [
MIAMI, FL 33138 MIAMI, FL 33138

Suite, Apt. #, etc. Suite, Apt #, elc. 02092007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For

59-1652790 Not Apphcable
Zp Country “p Coantry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Nama and Address of Cutrent Registered Agent 7. Mame and Address of New Registered Agent

MName

FREEDMAN, ADAM

9301 NE 6 AVE Street Address (P O, Box Number is Mot Acceptable)
MIAMI SHORES, FL 33138

City F L Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office ar registered agent, or both, in e State of Florida. 1 am familiar with, and aceept
the obligations ol fegistered agent

i

SIGNATURE
Signatyre. Ivped o pratec rame of registered Bgent and Iic i applicatsie (HOSE Ragisioned Agent signalare recuited when 1ewsialng) DATl
FILE NOWI! FEE IS $150.00 4. Eiecliqn Campaign Einanc:ing $5.00 may Be
After May 41, 2007 Fee will be $550.00 Trust Fund Contribulion | Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O telete TIIE Clchange ] Adcdon
HAME FREEDMAN, ADAM HAME
STREET AOCRZSE 1120667 NE 25 AVE STREET ADDRESS
civ-st-ze | MIAMI, FL CITY-57-7IP
THHE O nelers Tme Olchange [ Ageition
HAME HAME
SIREET AGORESS STREET ADDRESS
CITy-57-2P CITY-51-21P
HILE T Dolere THLE [D Change ] Additon
HAME HAME
STRELTADCRESS |~ ° STAEET ADDRESS
CITY-ST-287 CIy.sT- 716 B
TILE O vetete e ) [ change [ Aduition
NAME NAME
STREET AGDRZSS SIREET ADDRESS
CITY-S1-ZiP CITY-S1-21P
TILE [ oetere JITLE O change [ Addiiion
HAME MAME
STREET ADGRESS STREET ADDRESS
Ciiy-51-2P Ciry-sr-2ip
TiLE [ pelete TME [ Change [ Acgiton
HARE HAME
STREET AUTAESS STHEET ADDRESS
CiTY-81-2if CHFY-5T-2IP

12. | hereby certity that thet information supplied with this fiting does not gualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and gecurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver o trusiee Pmpowered tofxecute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment an ner like empowerad.

SIGNATURE:

siENATURE AND TYPED of}nmn NAME OF SIGNING OFFICER OR DIRECTOR [ Travite Phore #




