2006 FOR PROFIT CORPORATVION FILED
: , .ANNUAL REPORT (AR) Mar 27,2006 8:00 am
DOCUMENT # P02000019411 R Secretary of State

1. Entity Name
03-27-2006 90273 012 ***150.00
LIGHTS ON ELECTRIC, INC.

Principal Place of Business Mailing Address
10181 N.W. 21 STREET 10181 N.W. 21 STREET

S T SR A

2. Principal Place of Busipess #* 3. Mailing Address
/997 PO S Poe CAmeE

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State Cily & State 4, FEI Number Appliec For
M E I AT E ﬁ . 01-0609950 Not Applicable

Gl cw Ky Zip Couniry 5. Certificate of Slatus Desired 4 $8.75 Additional
2 3063 . . Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

KATES, LESTER G ESQ.

2655 LEJEUNE ROAD Street Address (P.0. Box Nurmnber is Not Acceptable)

804 GABLES INTERNATIONAL PLAZA
CORAL GABLES FL 33134

City FL i Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Signalure, typed or primed narne of regisiered agent and lifle If apphcakle [NOTE: Registared Ageri signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

O vekee TmE Ve . ) Change  [[#/Adcition
NAME VAZQUEZ, RIGOBERTO NAME Dimirmios ] BORoS
STREET ADURESS 10181 N.W. 21 STREET SRETO0ES | ffoB o grit) BOTHS 7
ary-sT-2P  |HOLLYWOOD FL 33026 oTY-ST-2P vl 7 - DI y,
TITLE VP T Delete TILE hange [ Addition
NAMIE VAZQUEZ, EMMA NAME }gmmﬂ %4 R UET Bt
STREET ADDRESS {10181 N.W. 21 STREET swectioness | f2/8) A 2, 135 7T
GY-STZP |HOLLYWOOD FL 33026 OITY-ST-2P L& IO / 7. BR09¢
TILE 1 vetee TITLE i 7 {3 change [ Addition
TeAhd NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2I0
TITLE [ Delete TME [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O Delete TILE [T Change [ Addition
NAME NAME
$TREET ADDRESS § STREET ADDRESS
CITY-ST-ZP CRY-§1-2IP
TMLE [ Delete TILE [ Change 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-71P

12. | hereby certify thal the information suppligd with this filing does not qualify for the exemptions contained in Section 118, Flarida Statutes. | further certiy that the information
indicated on this report or supplemental mebon is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or

trugfee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachnan

An address, with all other like empowered. . C.B 0_9
SIGNATURE: 2y, - Fiposaws YA 2 45-OE i ik

[YPEDR QRPANTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phone #




