2006 FOR PROFIT CORPORATION FILED

. --» __ ANNUAL REPORT . . _Apr17,2006 08:00 AN
DOCUMENT # P00000000168 T Secretary of State

1. Eniity Name
DISCOUNT LIGHTING & SUPPLIES, INC.

Principal Place of Business Mailing Addrass

14525 SOUTHWEST 175TH STREET 14525 SOUTHWEST 175TH STREET
MIAME, FL 33177 MIAME, FL 33177

A A

04132006 No Chg-P CR2E034 (14/05)

DO NOT WRITE IN THIS SPACE Pyor et

65-0069862 Not Applicabla
5. Cartificate of Status Desired [ fg-;i Addtonal

6. Name and Address of Current Registered Agent B e . . . [

e DO NOT WRITE
MIAMI, FL 33177 IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing its registered office or registered ageni, or bath, in the State of Florlda. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE . L . L
Signature, typed o printed name of registered agant ang tille i applicalyls, (NOTE, Registered Aﬂﬂ'ﬂ signatine ra::u.;lta_duhm.minmnu! ) P}TE,
FILE NOWII! FEE IS $150.00 9. Election Campaign Finarioing $5.00 may Be . o C-
Trust Fund Contibution, [0 Added toFees HOO0005 13568

Artor ey, 2908 Foo withe 355099 | et | u4/28/06-B0145-023 150,00
10, OFFICERS AND DIRECTORS ]
TmE PTD
NAME GARCIA, CARLOS J

STREET ADDRESS | 14525 SQUTHWEST 1¥5TH STREET
CITY.ST. 29 MIAMI, FL 33177 )

THE

HAME

STREEY ADDRESS
CIry.87-2P

T
NARE

vt DO NOT WRITE

e IN THIS SPACE

MANE
STREET ADDRESS
CITy-57-2ip

L

NAME

STREET ADDRESS
CiTY.ST-21P

HE

NAME

STREEYT ADDRESS
GITy-ST-2P

doas not qualify for the exemplions contained in Chapter 119, Florida Siatues. | further certily that the information
accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
pracule this raport as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Black 11 if

r like empowered, 3 ﬁ..{—

A 5'/"/_.3_ —L 247 B9

Baytme Fhona &

12. 1 hersby certify that the inforrmation suppliad with this filing
indicated on this report or sy antai repart is trye apl
of the corporation or the reess breg
changad, 2f on an atiagi#nent w4

SIGNATURE:

N RSRATURE AND ‘NPEQR J\ﬁaan NAME OF SIGNING OFFICER OR DIRECTOR




