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

ANNUAL REPORT _ Secretary of State

DOCUMENT #L00118 02-23-2007 90029 034 ***150.00
1. Entity Name

BROWARD LIGHTING CORP.

Principal Place of Business Mailing Address

9307 NORTHEAST 6TH AVENUE 9307 NORTHEAST 6TH AVENUE B UU 1 88 91

MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33138

AR ARG NA

02062007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO FopTeTFr

NOT APPLICABLE Not Applicable

$8.75 Additional

5. Certificate of Status Desired | Fee Required

_ _——-.6._Name and Address of Current Registered Agent _ < =

gg;ﬁf,’y,;‘{h@ﬁg%" 6TH AVENUE DO NOT WRITE
MIAMI SHORES, FL 33138 : 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisizred agent and tile # appicabla INOTE. Registere¢ Agen sigrature required when reinstating) DATE
FILE-NOWI! “FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTCRS [
TITLE PD
NAME FREEDMAN, ADAM

STREET ADDRESS | 20657 NE 25 AVE
CITY-ST-2IP MIAMI, FL 33179

TITLE

NAME

STREET ADDRESS
GIvy-57-2IP

TITLE
HAME
STREET ADDRESS

avs1.20 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TMLE

NAME

STREET ADDRESS
CITy-S1-21p

MLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapier 119, Florida Statutes. ( further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | arm an officer or director
of the corporation or the receivers sige empower: execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, of on an anachmenl folress, wj ther )j

empowered.

SIGNATURE:

PaNATURE AND TYPED MTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Prone A




