2006 FOR PROFIT CORPORATION FILED
...~ ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # P02000027006 Secretary of State
1. Entity Name
02-16-2006 90044 036 ***150.00
PROVIDENCE LIGHT CORP.
Principal Préce of Business Mailing Address
1665 W. 49 ST 2336 NW 186TH AVENUE Do o
e T ”“Hll‘ mll"l »I]l IIm ||“l II]“ II“I Hl“ m» II“I ||“| Im“' " 1||’
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & Siate 4. FE! Number Applied For
- - e 043621489 e
ap Country Zip Country 5. Certificate of Status Desired d $8.75 Additiona}
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

SINGER; BERNARD A

31 07 STIRLING ROAD SU|TE 105 Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33312

City FL ' Zip Code

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

SIGNATURE

¥ . -
Signalues. typed or proted narme of egislersd agenl and title | apohcutie (NOTE: Registered Agerd signatiire tequirad whan ressiating) OAJE

8. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE p B T Delete TITLE [7] Change 3 Addition
NAME GARCIA, MARTA HAME
STREET ADDRESS |18220 NW 19 STREET STREET ADDRESS
CHv-S1-2IP PEMBROKE PINES FL 33028 Ciry-ST-2IP
TILE v ] Delete TITLE O change ] Addition
HAME LE BEL, SANDRA T NAME
STREET ADDRESS 2336 NW 186 TH AVENUE STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES FL 33029 Ciy-ST-ZIP
e O e e _ {3 Change_  [7] Addition
NAME T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
L - - - - - - O delete e | . : — [lChange  [7] Addition
NAWE NAME
STREFT ADDRESS STREET ADDRESS
CITY-87-21p CITY-ST-2IP
TITLE 7 petete TITLE [OJ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TIILE ] pelete THLE 3 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-5T-21P

that the information supplied with this liling does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
eport or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or diregtor

r ihe receiver or frustee empo d lo execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11
if changed. or on al attachment Ryth " with all other like empowered.
.

SIGNATURE: Mmaeras T GARAIR l/zgggora 305-903-38549

i I:ATUFIE AND WPEI{ OT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #



