2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M01525

1. Entity Name .

LIGHTNING COURIER, CORP.

FILED
Aug 04,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

245 S.£. 15T STREET 245 S.E. 15T STREET
SUITE 440 SUITE 440
MIAMI, FL 33137 MIAMI, FL 33131

DO NOT WRITE IN THIS SPACE

TR T

07072008 No Chg-P CR2E034 (11/05)
4, FE!Number Applied For
59-2416278 Not Applicable
if i $8.75 Additionai
5, Certificate of Staws Desired O Fee Required

6. Name and Address of Current Registered Agent

CASTRO, FELIPE
29655 S.W. 166TH COURT
HOMESTEAD, FL 33033

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statermnent 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 ragistered agent.

SIGNATURE

L00o00357023

Ftu WL w 0, S tm I ¥ T T I T 8 e N I O B W O |

Signature, typed of phntad name ol reQistered agant and titke if apphcable

(NOTE: Regatersd AQanl Signalure raqured when rensiatng}

Coy O Do QUpRO— oYy T o000

FILE NOWI!I! FEE 1S $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Election Carngaign Financing

$5.00 MayBe | Inaccordance with s, 607.193(2}{b), F.8., the
Added to Fees corporation did notreceive the prior notice.

10. QFFICERS AND DIRECTORS I
TINLE PD
HAME CASTRO, FELIPE

STREET ADDRESS | 20655 S.W. 166TH COURT
CITY-ST-2IP HOMESTEAD, FL

SITLE VST

NAME CASTRO, CATALINA

SIREET ADDRESS | 20655 S. W, 166TH COURT
CITY-5T-21P HOMESTEAD, FL

THLE

NAME

STREET ADDRESS
Ciy-81-2IP

TILE

NAME

STAEET ADDRESS
CIry-81-2IP

TITLE

NAME

STREET ADDAESS
Ciry-S81-2P

TITLE

HAME

STREET ADDRESS
Giry-S§T-21P

DO NOT WRITE
IN THIS SPACE

L

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal tha information
indicatad on this report or supplermental raport is true and accurate and that my signature shall have the same legal effect as i/ made under oath; that | am an oificer or director
of the corporation or the recerver or trustea empowered 1o exechle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

all other lik empowered.

changed, or on an anacnmCmauM«\an addr
SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME CF SISNING OFFICER DR DIRECTOR

RMQJOO«Q 305-22({RHA

Dale Daytime Phona #




