“2008 FOR PROFIT ICORPORATION FILED

ANNUAL REPORT Feb 06, 2008 08:00 AM

DOCUMENT # P03000026607

1. Entity Name

BEACON OF LIGHT, INC.

Secretary of State

Principal Place of Business Mailing Addrass
2855 LEONARD DR BLD H STE 406 64071 SW 87 AVENUE
AVENTURA, FL 33180 STE 204

MIAMI, FL 33173

Suita. Apl. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 {12/06)
. City & State . City & State . 4. FEI Number Applied For
41-2087871 ) Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired~ []  98+13 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Registored Agent

Name

DEUTSCHER, HELENNE B

2855 LEONARD DR BLD H STE 406 Street Address (P.O. Box Mumber is Not Acceptable)

AVENTURA, FL 33180

City FL Zip Code

8. Tho abovo named entity submits this staterment for tho purpose of changing its registared office or rogisicred agont, or both. in the Stato of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and litla It applicable {NOTC: Regstered Agant signature requirad whar rginstating) DATC
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trusl Fund Contribution. O Added o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 7] peiete TILE : [Jcnange [ Addition
NAME DEUTSCHER, HELENE B NAME
STREET ADDRESS | 2855 LEONARD DR BLD H STE 406 STREET ADDRESS o002 2264
omy-sr-7P | AVENTURA, FL 33180 crry-§1-2p 28 Me-on02e-01 1 15000
TIILE [ petete TILE (Y crange [ Audition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TIME 7 Dalete TLE . I change [ Addition
HAME N NaME
STREET ADDRESS S STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE [Jchange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE . (1 Deete i . L O Change ] Asdition
NAME NAVE ‘ T
STREET ADDRESS STREET ADDRESS | r. . L o
K A -
CiTY-ST-20P CITY-5T-2P P ) R

12. | nereby certify that tho information supplied with this lilin g does not quaify for tho exemptions contained in Chapter 118, Florlda Statutes. | further cerity that the information
indicated on this report or supplomental roport is true and accurate and that my signature shall havo the same logal cffact as if mado under oath: that | am an officer or directar
of the corporalion or tho receiver or trustes empowerod to oxecute this repert as required by Chapter 607, Flonthes and thal my ngme appezrs in Block 10 or Block 11 it

t

changed, or @R an attach ith an address, with all olhm /

BIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Data Dlylil'm Phone #

SIGNATURE:

v




