FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000053150 (03-11-2005 90313 002 ***150.00

1. Entity Name
AIM LIGHT, INC.

Principal Place of Business Mailing Addrass
33899 NW 7THST 33899 NW 7TH ST
SUITE #203 SUITE #203
MIAMI, FL 33126 MIAMI, FL 33126
s ===~ | L EN DA ——
Suite, Apt. #, etc Suite, Apt. #, etc. 03022005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEJV Number Applied For
65-1050019 Not Applicable
7ip Country Zip Country 5. Certificata of Status Desired O ?g.;i.ﬁ?:;ﬁmal
€. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
BOU-KHAIR, GUILLERMO A
3800 NW 7TH ST Street Address {P.O. Box Number is Not Acceptable)
SUITE #203
MIAMI, FL 33126
City ] ‘ FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie. (NOTE: Registered Agert signature required when reinstating) DATE
N
~FILE'NOWII~FEE' IS $150.00" — 8=Elsclion Campaign Financing 2= §8,00-May Bo-=| etz ool e oo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees

19. OFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 21 Delete TITLE [J Change  [J Addition
NAME BOU-KHAIR, GUILLERMO A NAME

STREET ADDRESS | 3899 NW 7TH ST STE. #203 STREET ADDRESS

CITY-ST-2IP MIAME, FL 33126 CITY.ST-7P

me A o o D Cloekte TILE ’ o © 7 [Jchange [ Addiion
NAME , | : T o N NAME ’ - s -
- STREETADDRESS | i . STREET ADDRESS

CiTY-§T-21P . . o CITY-ST-2IP

TITLE o ] Dokt mE : o [ change - [ Addition
KAME - NAME ‘ . S
STREET ALIDRESS ‘ STREET ACORESS 7
CITY-ST-21P ' CITY-§T-21P

TLE 3 pelete. TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P .

TME _ ) [ Delete e 3 O change [ Addition
e T - T Thave CTTT ST
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE . ] Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-5T-2IF

12. | hereby certify that the information supplied with thwsﬁ 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or suppﬁememal repgtt is true’ accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director.
of the corporation or the receiver or trustee émpower d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed; or 6n an attachment with an add:ess ,\'ﬂ |Fother like empowsked.
SIGNATURE:A / 3/ 9 /Z' D5 x5 358932,

SIGNATURE AND TYPED OR.Pl D NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime F‘hone #




