. 2005 FOR PROFIT CORPORATION
ANNUAL REPCRT '

DOCUMENT # P04000067943

1. Entity Name
LIGHT BULBS & SERVICES, INC.

FILED
O5HAR -5 PH 1:26

Principal Place of Business Mailing Address SE 0 ALY L £ ATE
651 Y B2ND AVE. 651 NW 82ND AVE. Tr’\L[ M ok ,5{"3-‘_‘ ERHTI
#1MN #11
MIAMI, Fi. 33126 MIAMI, FL 33126 1 ‘ ‘
R U | |
2. Principal Place of Business 3. Mailing Address I 1 i El‘ l ' ! w mﬂ IH“ m m IEM u
Suile, Apt. #, elc. Suita, Apt. ¥, elc. 03082005 Chg-P CR2E034 (10/03) 05
City & State City & State 4. FEI Numbesr, ) Appliad For
7 5 3 IS q DU (} Not Applicable
z Couniry @ Couniry 5. Centilicate of Status Desired fz'g.?r'qf.?ﬁ’.f‘dm""'
6. Name and Address of Current Registsred Agent 7. Mame and Address of New Registered Agent
Namg
ESCAIANTE, ERNESTO B
651 NW 82ND AVE. Street Address (P.O. Box Number is Not Acceptable)
#1111
MIAM!, FL 33126
City FL | Zip Code

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

tha obli agent
SIGNATUY .
or pritad name of registerad agem and tite ¥ appiicatia. (NOTE: Ragisterad Agent signature required when renstating) DATE
FILE NOWI! FEE 18 $1580.00 8. Election Campaign Financing $5.00 may Be
.a, 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS | B8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme FD O Dakte e SeCrefwry [ Change #pﬂdiﬁon
NAME ESCALANTE, Eer;ESToa NAVE esTvella 4. H: a@(ga »
STREET ADDRESS | 851 NW B82ND AVE. #111 STREET ADDRESS it/ f / /
cv-s-ap | MIAMI, FL 33126 CTY-ST-2P 5 T[A%Q“{’Q #f 4 3/96
TIME TD 3 Dotete LE ] Change [ Addition
NAME FUENMAYOR, JAVIER NAME
' ﬂDDDqﬁF"‘%ﬂD
STREET ADDRESS | 851 NW 82ND AVE. #111 STREE ADORESS 03725 *“DlUU{“DI"’r **15!] N0
oiv-sT-2¢ | MIAML, FL 33126 CITY-5T-29 CorUd
TME [ Deleta TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BF CITY -ST-2IP
TE {1 tetete TmEe O Change (7 Adiilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-19 CITY-ST-2p
TMLE [ petete WILE [} Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-S1-ap GITY-S1-DP .
TLE 2 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-ST-1IP CITY-5T-2iP

12. | heraby certity that the information supplwed wnh this fglgg does not quality lor the exernplion stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the information
indicated on this repost or supplel accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv powerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment i ass, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (XRECTOR Dare Daytime Frons




