2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2008 08:00 Al
DOCUMENT # P02000097849 5 Secretary of State

1. Entily Name

LIGHT-SERVE, INC.

Principal Place of Business Mailing Address

1419 W. NEWPORT CENTER DRIVE 1419 W. NEWPORT CENTER DRIVE
SUITE #12 SUITE # 12

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

VA AR B

02112008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
. . 51-0428045 Not Applicable
: : i $8.75 additional
- 5. Cenificate of Status Desired O Foe Required

8. Nama and Address of Currant Registered Agant Lo o - »\_s‘ .

R e RO DO NOT WRITE
FT LAUDERDALE, FL 33309 Ty IN THIS SPACE

,,,e

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agena. or both. in the State of Florida, 1 am familiar w11h. and accept
the obligations of registered agent.

SIGNATURE
Signaiyre, typed or printad name ol registerad agent and Iide it applicabe. (NQOTE: Registerad Agent signature racuirad when rainsiatmg) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1 e e T e LT T
ime PRES S T L
NAME LANASA, S.P. N e L B
STREET ADDRESS | 1995 BONNIE ST. IR e e
omv-sizP | BOGA RATON, FL 33486 B I E;LDUL” ;598345 J
e VP T I 1 /it fUEf '%Di u]';'j~~|'nf3 1’5{1,Lu]
NAME WILLRUTH, BART S Lo IORD L .
STREET ADORESS | 1001 N. RIO VISTA BLVD T AR Py
omv-st2p | FT. LAUDERDALE, FL 33301 S T T e e
TLE TRES o i__‘_"é: !'“ " _‘ R A" R L T
NAME TAYLOR, VALERIE e e ‘ T U

2615 N.E. 17TH ST. R
ik FT.15LANUDE1;;;:LET.FL 33305 TP Do NOT WRITE

TIME SEC ) ‘ lN THIS SPACE

NAME WILLRUTH, ROSE ..
STREET ADDRESS | 1001 N. RIO VISTA BLVD coe Y
crv-s1-5¢ | FT. LAUDERDALE, FL 33301 _— T A

TLE T e Ce P N
STREET ADDRESS g !
CITY-ST-2P

TITLE
NAME .
STREET ADDRESS .o ‘
CTY-51-2P . - S R S

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exempllons centained in Chapter 119, Flonda Statutes. | further certify that the m!ormatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attawmer_ like empowered.
SIGNATURE: \ﬁ% £ Il i) Dp-08. 9Y-4%-0as

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

g




