2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jun 04, 2007 8:00 am

DOCUMENT # P03000144540 Secretary of State

1. Entity Name

LIGHTING CREATIONS ELECTRICAL CONTRACTORS, 06-04-2007 J0011 003 ***130.00

INC.

Principal Place of Business Mailing Address

6830 SW 5TH ST 6830 SW 5TH ST

MIAMI, FL. 33144 MIAMI, FL 33144

T S e LR NN AREOCAT RO
Suite. Apt. #, etc. Suite, Apl. #, etc. 05022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

20-0617521 Not Applicable
Zip Country ap Counry 5. Certificate of Staius Desired (] ?f:ae-;esq I‘;f:;“c’”a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name

ROSALES, ROLANDC

6830 SWS5TH ST Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33144

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agen, or both, in the Staie of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typad or printar narne of registared agent and ftie it appcabls. {NOTE; Registeied Agert signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(0), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE PD ) [T Delete TILE [ Change [ Addition
NAME ROSALES, ROLANDO NAME
STREET ADDRESS | 6830 SW 5TH ST STREET ADDRESS
CITY-§T-1P MIAMI, FL 33144 GITY-ST-2IP
TITLE S 7 Delete TITLE [ Change [ Addition
NAME FERNANDEZ, CARLOS J HAME
STREET ADDRESS [ 2611 SW 117 AVE. STREET ADDRESS
CiTY-51-21P MIAMI, FL 33175 CITY-ST1-2IP
TITLE £ Detete TITLE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P cIY-53-2P
TITLE 3 pelete TITLE [ ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE ] Delete TITLE Octhange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE CJchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7- 2P CITY-S7-2P

12. | hereby certify that the information supplied with this tiliné) does not qualify for the exemptions contzined in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed. or on an attachment with an address, with ali other like empowered.
SIGNATURE: (X) S /29/ /
5 Dee

IGNATUWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #



