FILED
~ 2008 FOR PROFIT CORPORATION - Feb 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000090178 SR 02-20-2008 90009 030 ***158 75

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

Principéi Place of Business Mailing Address
6649 DIXIE AVENUE 6649 DIXIE AVENUE J
PORT ST. IOHN, FL 32927 PORT ST, IOHN, FL 32927

0 A

©* | 02112008  NoChg-P CR2E034 (11/05)

4, FEI Number Applied For
- 11-3666689 Not Applicable
5. Cartifi i $B.75 Additional
Rk artificate of Status Desired N/ Fee Raqm o

6. Name and Address of Cumnt Reg]surod Agent T

o
J -

I
o .
i

GONZALEZ, DAMARIS ¢Do NOT WRITE

6649 DIXIE AVE |

PORT ST. JOHN, FL 32927 |N TH|S SPACE

H . IV 'u’ L

3 N J\vw“‘ = -Q( - - " l'.' -

8. The above named entity submits this statement for the purpose of changing its registered oﬁxce or reglstered agent or both, in the State of Florida. | am fammar with, and accepi
the obkgations of registered agent.

SIGNATURE
Signatura, typed of printad name of registered agent and title if applicabls. {NOTE: Regislerec Agent signature required whan reinstating) DATE
FILENOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, CFFICERS AND DIRECTORS |
TiTLE P
NAME GONZALEZ, JUAN C

STREET ADDRESS | 6649 DIXIE AVE

Cmy-St-2p PORT ST. JOHN, FL 32927
TiME Vs

NAME GONZALEZ, DAMARIS
STREET ADDAESS | 6649 DIXIE AVE

CTY-ST-21P PORT ST. JOHN FL 32927

TILE

NAME

STREET ADORESS
CITY-ST-ZIP

o

bo NOT WRITE

. :/INTHIS SPACE

TITLE

NAME

STREET ADDAESS
CITY-ST-212

R

MLE
NAME
STREET ADORESS : EEES 1 A
CITY-ST-21P ) LT .

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowefed

SIGNATURE: ))a)mwo @ a e V/PAG/LL?ZAM 2////0? 3l-432- fll(ﬁ

SIGNATURE AND TYPED OR PRINTED OF SIGNING OlTn.ER QR DIRECTOR Daytime Prons #




