2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000087530

1. Entity Name
DACOSTA LIGHTING SERVICE, INC,

Apr 25,2008 08:00 AV
Secretary of State

Principal Place of Business

151 NE 4TH AVE
DELRAY BEACH, FL 33483

Mailing Address

151 NE 4TH AVE
DELRAY BEACH, FL 33483

SPACE

DO NOT WRITE IN THIS
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02162008 No Chg-P CRZE034 (11/05)

4, FEI Number Applied For
65-1134717 Not Applicable

§. Cenificate of Status Desired O $8.75 Additional

Fuo Reguired

6. Name and Address of Curront Rogistered Agont -

DACOSTA, CARMEN B
2429 JAEGER DR #378B
DELRAY BEACH, FL 33444

N O
-.:.,;.:I'm '

DO NOT WRITE

N ‘TI'H_IS SPACE

8. The above named entity submits this statement for the purpose of changing its regnslered office or registered agem or both, in the Siate of Flonda lam famwllar with, and accept

the obligations of registered agent.

SIGNATURE
nature, typed of prnied name ol regisien ugelknnd l-?@i{phcaﬂe. (NOTE: Rapmisiad Agant signature required when reingtating) DATE
FILE NOWl!! FEE IS $150.00 8. Jiection Campaign Financing $5.00 may 8o UDa00092e248
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. Added to Faes !f[%uggu%h%q.g 003 1 =i} UI:I

10. OFFICERS AND DIBPCTORS ]

TIMLE "‘W
DACOSTA, B

NAME
STREET ADDRESS | 2429 JAEGER DR #37B
DELRAY BEACH, FL 33444

CITY-$7-2P
VSD
DACOSTA, MARCOS
2429 JAEGER DR #37B
DELRAY BEACH, FL 33444

TILE

NAME

STREET ADDRESS
CiTY-87-2iP

TTLE

NAME

STREET ADDRE 5SS
CiTY-81-21P

TITLE

NAME

STREET ADDRESS
CiTy-87-2IP

TNe

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDAESS
CITY-8T-21IP
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12, | nereby cerlify that the information suppltd with this fitin
indicated on this report or supplementaffraport is true an
of the corporation or the receiver or ¢
changed, or on an attachmg|

SIGNATURE:

accurate and that

address, with all other like empower

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
y signature shall have the same legal effect as if made under oath; that 1 am an officer or director :
tee empowerad to execute this repoyf as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if '

5 /1s708

SBIGNAJURE AND TYPED OR PRINTED NAME OF SIGNJMG OFFICER OR DIRECTOR
{

%

Date Deytime Phone #

4



