2007 FOR PROFIT,CQRPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P03000026607

1. Entity Namg
BEACON OF LIGHT, INC.

Jan 11, 2007 08:00 AM
Secretary of State

Principal Place of Business

2855 LEONARD DR BLD H STE 406
AVENTURA, FL 33180 :

Mailing Address

6407 SW 87 AVENUE
STE 204
MIAMI, FL 33173

3

DO NOT WRITE IN THIS SPACE

i

ARIEIR A R

01042007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
41-2087871 Not Applicable

0O $8.75 additional
Fae Raguired

5. Certificate of Status Desired

6, Name and Address of Current Reglstared Agent

DEUTSCHER, HELENNE 8
2855 LEONARD DR BLD H STE 406
AVENTURA, FL 33180

+ DO NOT WRITE. . ..
- INTHIS SPACE

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

the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed nams of regisisred ageni and tiss il applicable

(NOTE- Hegesterad Apeni signaturs required whan reinstaling)

DATE

9. Etection Campaign Finanging

B 1 N
FILE NOWII! FEE )3 s15° o0 Trust Fund Centribution.

After May 1, 2007 Feo will be $550.00

HNOANSE2028

$5.00 MeyBe | 11 S]] 070045003 150,00

Added to Fees

10. OFFICERS AND DIRECTORS I

TTE PD

NAME DEUTSCHER, HELENE B

STREET ADDRESS | 2855 LEONARD DR BLD H STE 406
Civy-sT-2IP AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
Crry-Sr-zie

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[
t

T, [

R SRR T LI
Ty e

DO NOT WRITE
» IN-THIS SPACE

Yo e, w P P

« . - i

12, | hergby certify that the information supplied with this filing does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officar or director
of the corporatiqn or the receiver or trustes empowared 1o execute this raport as required by Chapter 607, Flor@ites: and that my name appears in Block 10 or Block 11 it

changed, or on a8 attachmant with an address, with all other like empowered.

SIGNATURE: ,

e
%?3/4 9743

SIGNATURE AND TYPED OR PRI:TED NAME OF BIGNING OFFICER OR DIRECTOR

Ny/g/er

" Daytims Phone #




