FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT — Secretary of State

PQWCNUMENT #P01000112468 02-20-2007 90039 027 ***150.00
. Entil ame
ALL ELECTRICAL & LIGHTING CORP.
Principal Place of Business Mailing Address q uu LUouv
4283 MELALEUCA LN 4283 MELALEUCA LN
LAKE WORTH, FL 33461 LAXE WORTH, FL 33461
R VO AT AR
Suite, Apt. #, alc. Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
Ciry & State City & State 4. FEI Number Applied For
65-1156087 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CERVANTES, SANTIAGO
8224 VIA LURIA Straet Address (P.O. Box Number is Not Acceptable}
LAKE WORTH, FL 33467
City F L Zip Code

8. The above named entity submits Jhis statement 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 registered agent.

SIGNATURE
Signalure. typed or printad nama of registersd agenl and title if applicable. {NQTE: Registered Agani signature required when roinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Attor May 1, 2007 Fee will be $550.00 Trust Fund Centribution, a Added to Foas
10, OFFICERS ANC DIRECTORS 1. . ADDITIQONS/GHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 3 Delete TITLE [ cChange  [] Addition
NAME CERVANTES, SANTIAGO NAME
STREET ADDRESS | 8224 VIA LURIA STREET ADDRESS
CITY-5T-2IP LAKE WORTH, FL 33467 CITY-ST-IF
TMLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delate TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-7IP CIY-ST-ZP
TITLE 3 Delete TITLE [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 3 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CAY-ST-7P

12. | hereby certify that the information
indicated on this report or supp
of the corporation or the recpe
changed, or on an attac

SIGNATURE:

pplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ental report is true and accurale and that my signaturs shall have the same legal effect as it made under oath; that | am an officer or director
1 or trustee empowered 10 execute this report as required by Chapter 6CG7, Florida Statutes, and that my name appears in Block 10 or Black 11 if
nt with an addrgss, with all other like empowered.

M%J 2// /07

+

NING DFFICER OR DIRECTOR Ca'e Daytime Prona #

PRINTED NAME




