2005 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR)

DOCUMENT # P01000059397

1. Entity Name
INTERNATIONAL LIGHTENING, INC.

Pincipal Place of Business ~ Mailing Address
7322 NW 79 TERRACE =~ — 7322 NW 79 TERRACE
MIAMI FL 33168 MIAMI FL 33166
Suite, Apt #, etc. T T Suite, Apt. #, elc ’ 1st MOORE CR2E034 (10/04)
City & State e ) City & State 4, FEI Number Applied For
65-1114869 Mot Applicable
Zie Country Zp Country 5. Certificate of Stalus Desired 1 ?i'ggl‘:\_::éﬂow
6. Name and Address of Current Registered Agent J T. Name and Address of New Ragisterad Agent
o - Name ’ )
?g%%MNC\)I!J';’QJ'?ESRERﬁCE Straet Address {P.0O. Bax Number is Not Acceptable)
MiAMI FL 33166 - =
City i FL Zip Code

B. The above named entily SUBMIts fhis statement for the purpose of changing its registeted ofiice or registered agent, or bath, in the State of Florida. |am famifiar with, and accept
the obligations of registered agent. -

SIGNATURE . — e ____ :
Signalurg, lypad or PAnjod name of ragisterse agent and lle f appkcoble (NOTE Fagistered Agenl signatute required when instating) DATE
T tl!] - e gy s -
FILE NOWh! FEE \:ﬁ y150.00 B 9. Election Campaign Financing  $5.00 mMay Be
After MaY 1, 2005 F“ A " Be $550. s} Trust Fund Contribution. D Adeied to Feas

Make Check Payable to Floridi Department of State |
10. - OF'F[CEF‘&S AND DIRECTORS o I 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D i : [ Dalete TF . ' [ thange [T Addition
NAMT RIEUMONT, JOSE A NANE UAnORGE 1507
STREET ADDRESS {7322 NW 79 TERRACE STAEETADDRESS 7y ,;:_,JE ;hés?&géfg’igg 7 oisn.on
orv-sr-P - [ MIAMI FL 33166 CITY-ST-2P - *
TIE T ) - T Detels JTT: ' [ Change [ Addition
NAME H NAME
SIKL] ADDEBESS SIRCET ADDRESS
CTY-51. 7P CITY - §1-2P
e o B S T Cloeete ‘ ame T [ change [ Addition
HAME ) NAME
SIREET ADDRESS STREET ADDAESS
oIy §1- 2P CiTY S1- 2P
IME N T O pelete N e ) Clchange [ Addiiion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1.7IP cHY.S1.7P
" " o " Cloeee | § e o ' Ol Change [ Additian
NAME NAME
STREET ADDRESS ) H STREET ADDRESS
GITY-ST-2P CITY-§T- 7P
e 7 o O Delete e ) ‘ Clchange L Addition
NAME. NAME
STREFY ADDAESS : STREET ADDRESS
CiTY-§7-2P CITY ST 7P

12. | heraby ceﬂiz that the information supglied with this m‘lng does not qualify for the exemption stated in Section 119 OT%S)(U, Florida Statutes. | further certify that the Informiafion
indicated on this Tepart ar supplemental repart is true and accurate and that my signatura shall have the same fegal eifect as if made under oath; hat | am an afficer ot director
of the carporation or 1ha recelver ar trusiee empowered 10 execute this Tepor as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an addrass, with all other like empowered

SIGNATURE: ﬂ%’, s V2 My PASEES - 55
SIGNATURAE AND TYPED OF PRINTED NAME OF SIGNING OFFiGER G DIRECTOR 7777 Dae Draytime Phone 4




