2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2007 08:00 AM

DOCUMENT # P02000090178 Secretary of State

1. Entity Name
FINE LIGHT SALES OF FLORIDA, INC.

Principal Place of Business Mailing Address
FINE LIGHT SALES QF FL. 6649 DIXIE AVE
PORT ST. IOHN, FL 32927 PORT ST. IOHN, FL 32927

AN G DR A

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopied o

11-3666689 Not Applicable

Zz
o . $8.75 Additional
5. Cenrificate of Status Desired M Fes Required

6. Name and Address of Current Registered Agent

b oE e DO NOT WRITE
PORT S8T. JOHN, FL 32927 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or pnnted nirms of regi ) agen and s If (NGTE: Registered Agent tignaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Elnancing $5.00 MayBa UONON0E 1932
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution, 0O AddedtcFees DB.""GE'.'"‘D?‘SE!DBE“D!J4 169,75
10. OFFICERS AND DIRECTCRS ]
TITLE P '
NAME GONZALEZ, JUAN C

STREET ADDRESS | 6649 DIXIE AVE
CiTY-§1-21P PORT ST. JOHN, FL 32927

TILE A

NAME GONZALEZ, DAMARIS
STREET ADDRESS | 6648 DIXIE AVE

CITY-ST-2IP PORT ST. JOHN, FL 32927

TITLE
NAME

e DO NOT WRITE

"“E IN THIS SPACE

NAME
STREET ADDRESS
Cy-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corperation or the receiver or trustee ampowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
thanged, or on an atthchment with an address, with all other (lke empowered.

SIGNATURE Yy dee @0»?4/&5 “Damaris (aonzaleZ // 25, /07 P}-433-30.33
BIGNATURE AND TYPED QR PRINJED NAME o( mjﬂmc OFFICER OR DIRECTOR l_ / p// Se @ Fe'fﬂ z "f [ Daw | Daytims Pnane #




