FILED

Apr 25,2007 8:00 am
2O PO ANNUAL REPORT T 0 ecretary of State

DOCUMENT # P03000146122 04-25-2007 90198 027 ***150.00
1. Entity Name
LIGHTSGARDEN ANTIQUES CORP.
Principal Place of Business Mailing Address . Q “ “ ‘\J’ 1 9v
860 SE 9 AVE 860 SE 9 AVE
HIALEAH, FL 33010 HIALEAH, FL 33010
s G AR ED N AOOR
Suite, Apt. #, atc. Suite, Apt. #, atc, 03272007 Chg-P CR2ED34 (12/06)
Cily & State City & State 4. FEi Number Applied For
20-0458281 Not Applicabla
zip Country Zip Country 5. Ceriificate of Status Desired [ f::fq Addional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LIBERTY BUSINESS SERVICE INC
8202 NW 103 STREET Street Address (P.0. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33016
City FL | Zip Cods

8. The above named enlity submils this statement for the purpose of changing its registered ofiice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typad or printed name of registered agant and title # apphcabia. {NOTE: Ragisterad Agent signatura radquirec when reirstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bP [ Delete TIFLE [} Change  [T] Addition
NAME GUTIERREZ, PEDRO NAME
STREET ADDRESS | 860 SE 9 AVE STREET ADDRESS
CITY-S1-2P HIALEAH, FL 33010 CITY-5T-21P
TME [ pelete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-5T-2IP CITY-ST-21P
TILE [ pelete TITLE [OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiLE O tetete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITRE 3 velste THLE O change [ Addiltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-$7-2P
Tme [ pelete TIE [JcChange [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
Iy -5T-219 CITY-ST-ZIP

12. | hereby certify that the inforfnatid supplied with this filing does not quality for the exemptions containad in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report ar suoplemgeal report is true and accurate and that my signeture shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recéd e empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name a| rs in Block 10 or Block 11 if

changed. or on an attachme H rass, with alt other like empowsered. / ?
/ Date [3

SIGNATURE: _




