2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT, Jan 23,2006 08:00 AV
DOCUMENT # P03000026607 e Secretary of State

1. Entity Name

BEACON OF LIGHT, INC.

Principat Place of Business 7 Mailing Addreés
2855 LEONARD DR BLD H STE 406 6407 SI¥ 87 AVENUE
AVENTURA, FL 33180 STE 204

MiAML FL 33173

pamanl | 11T

01122006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ry—— RopTIFT

41-2087871 Nat Applicable
- - $8.75 additiona
5. Certificate of Status Desired O Fes Required

8. Narne and Address of Current Registered Agent

P e 13 STE 406 DO NOT WRITE
AVENTURA.FLL sateo IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florda. 1 am familiar with, and ascept
the obligations of registared agent.

SIGNATURE

Sigraturs, typed or printed nene of registsres sgent and ftke If appicable {NOTE. Ragistered Agent signature reaulred when ranstating} DATE

FILE NOWIH! FEE IS $150.00 9. Elaction C&mpaign Financir'.g $5_DU May Be
Aftar May 1, 2006 Fee wilt be $550.00 Trust Fund Contritution. O Addedto Fees

10. QOFFICERS AND DIRECTORS i

THE PD

NAME DEUTSCHER, HELENE B

STREET ADDRESS | 2855 LEONARD DR BLD H STE 406
CiTY-8T-ZiP AVENTURA, FL 33180

HNTNN 4958
m 01A2RNR-20032-008 150,00
STREET ADRESS ' ' '
Cmy-51-2P

HNLE
HAME
STREET ADTRESS

o572 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2P

HaME - o o
STREET ADURESS
GITY-ST-21P

TILE

NAME

STREET ADDRESS
CRY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contalned in Chapter 119, Florida Statutes, | further certify that the information
Indicated on this report or supplemental report Is true and acstirate and thal my signature shaii have the same lagal effect as if made under oath; that { am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of an an atachment with an address, with alf other like empowered,

SIGNATURE: .\, 8 Lepncled v ?/[@f/” 6 308-93(-77 4

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Day'ime Prone §




