2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

EOCUMENT #"M01525

1. Entity Nams

LIGHTNING COURIER, CORP.

Princizal Place of Business Maiting Addeess

200 8. BISCAYNE BOULEVARD 200 S. BISCAYNE BOULEVARD
SUITE 4860 SUITE 4860

MIAM! FL 33131 MIAMELFL 33131

2. Pnncipas Plate of Business 3. Maling Addrass

FILED
Feb 20, 2006 08:00 AM

Secretary of State

RN M AR

1 Mot Applicatis

Suite, Apl. i, elc. Suite, Apt. #, efc. 15t MODRE CRZEDS4 “ Ufos]
Csty & State City & Stale 4. FEI Number @Eﬁéd For
59-2416278 - {gee
Zig T Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
CASTRO, FELIPE -
29655 S.W. 166TH COURT Strest Address (F.0. Box Number is Not Accoeptable)
HOMESTEAD FL 33033

City

FL [ Zip Cade

he obiigalions of regisiered agent.

SIGNATURE

8. Tha above named entity submits (s statement for the purpose of changing its registared office or registered agent, ar both, in the State of Florida, {am '.’amﬂiafviiih, and accept

S1granire. Iype &r prasterd M of fegrslered AGENT Rod WS & appheatic

{NOTE Repsleres Agert sipnature required wiiern renstanegl

DATE

_ FILE NOWH! FEE IS, $150.00
" After May 1, 2008 Feg Wil] Be $550.

—p——
e .

Make Chiock Payabls Io Florida Depariment of Staté

9. Flection Campaign Financing  $5.00 May Be

Trust Fund Conrinution.  [3 Added to Fees

if changed, or on Bn a@wﬁh a
SIGNATURE: :

S, with &l ojher ke empewered.

\ feresicdent

10 . OFFICERS AND DIRECTCAS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
e PD 3 petels TiE [ Change [ Addition
NAME Hase e -
CASTRO, FELIPE 019401 7R4
STREET ADORESS | 22B55 S.W. 166TH COURT STRECT ADTRESS AR -S0MO-011 150,70
| OTv-Stzr {HOMESTEAD FiL CITY-57-2P Ry v =4 Pathd
TRE VST 0 tetste une O Chmge £ Addilian
HAME CASTRO, CATALINA NAME
STRECT ADOMESS | 20635 S.W. 166TH COURT - STRETT ADDRESS
oW-$1-IF {HOMESTEAD FL G- §T-2i7
it (13 I Balete T [ change ] Acdition
NawE 1AL
STREET ADTRESS SIREET ALBRESS
£iTY-51-2P oY -§1-21¢
T [ Geefe Tife O tmge T3 Addition
MAME HAME
STREET ADDRISS STHEET ADDRESS
AR CiSY- §1- 7
TLE [ pelete TILE [ Change [T Addiiion
PAME NANE
STREES ADDRESS STREET ADOFESS
GHTY-5T- 217 CITY-8T- P
kS O peete THHE O Change £ Additian
HAME NAME
STREL RUDRESS STREEY ADDRESS
VES CFY-3T-TP

12. [ hareby cardly thal the infarmalion supplied with this filing does not quaily for the exemptions cantaied it Section 118, Florida Statutes. | furlher certify that the infermation
indicatad ¢n his report or supplamental ceport is trug and gecurale and that my signature shall have The same legat effect as if made under aath, that 1 am an officer ar disactor
of he corporakion of the receivar or lrustee empowered tokxecute tus report as raquired by Chapter 807, Flonda Statules; and that my name appears in Block 10 er Block 11

2/islzo06 200281-899




