't 2007 FOR PROFIT CORPORATION

'ANNUAL REPORT =~
DOCUMENT # L2721 0 ‘

1. Enhty Name

RADIN LIGHTING SALES, INC.

FILED
Apr 30,2007 08:00 AT
Secretary of State |

Prircipal Place of Susiness

6335 SQUIREWOOD WAY
LAKE WORTH, FL 33467

Maziling Address

6335 SQUIREWOOD WaY
LAKE WORTH, FL 33467

AR E A

) ‘ L 01042007 No Chg-P CR2E(Q34 (11/05)
DO NOT WRITE IN THIS SPACE PR Aopied o
59-2975546 Not Applicable
5. Cewlicate of Status Desired 0 fgﬂﬁgﬂfg{:ﬁma'

6. Name and Addrass of Current Registered Agent

BAUMRITTER, HAROLD
6335 SQUIREWOOD WAY
LAKE WORTH, FL 33467

DO NOT WRITE
IN THIS SPACE

' SlGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fionda. | am familiar with, and accept

the obhgatwons of regisicred agent. . .. . -1 -

» . it
#M/fﬂm%& W aRold foam=Tlee ‘//7’3/ 07 .
INOTE. Regrstargd Agent signaiture required when renstatng) DAIE ‘

* t Signature, lyped or pinted nama of registerec agent and hitle Il applicable

9. Eicction Campaign F.wnrm'cnlg
Trust Fund Contribution.

$5.00 May Be

FILE NOW!II! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS - [

TITLE, DP )

NAME BAUMRITTER, HARQLD
STREETADDRESS | 6335 SQUIREWOOD WAY
criY-g1-2I9 LAKE WORTH, FL 33467

TMLE . '

o _ UOO000 745
STREET ADDRESS 0S5/ 16707200
CITY-57-2IP

B72
37023 150,00

TIE
NAME
STREET ADDRESS

civ-s1-20 DO NOT WRITE

| , ' IN THIS SPACE

NAME
SYREET ADDAESS
CITY-§T-20P

TME
NAME
STREET ADDRESS
Giy-st-2m - - : TN 1"

" NAME . . . . . . - v e .. .
CSTREETADDRESS | =3 e v o A ) DRI [ Lo o

TITLE

CITY=ST.2P

12. | bereby cerlily that the infermation supplied with this filing does not quality for 1he exemptions contained in Chapter 119, Florida Slatutes. | further cenlily that the information
incicated on this rapart or supplementa! report is true and accurate and Ihal my signature shat have the same legal effect as it made under oath; that | am an officer or director -
of the corporation or the receiver dr lrustee empowetad Lo execula thig report as réquired by Chapier 607, Flonda Statuics; and that my name appears n Block 10 or Black 11 1f

changed. or on an attachmaent with an addrass, with all other like ermpowered.
V/ﬂd/ by JBr699-37224

SIGNATURE: MM% foR ol ﬁ/}mﬂ%e /07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale




