2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # P04000107411

1. Entity Name

LIGHT FUNDING, CORP.

Principal Place of Business

1116 NW 100 AVE
PEMBROKE PINES, FL 33024

Mailing Address

1116 NW 100 AVE

PEMBROKE PINES, FL 33024

2. Principal Place of Business

3350 sw 148 Alewes

3. Mailing Address

— e -

-

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Apr 18, 2005 8:00 am

ecretary of State

04-18-2005 90337 011 ***150.00

50038230

t

T .

//0 04122005 Chg-P CR2EQ34 (10/03)
Cily & State City & Stale 4.‘ FEI Number Applied For
HiRsMAR _ FlpripA 20-0265488 ot Applicabla
a Country Zw Country i i $8.75 Additional
Btj 0 2 7 B ) oW /”2 I) 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VILCHES, ELIZABETH
1116 NW 100 AVE
PEMBROKE PINES, FL 33024

.

<)

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils
the obligations of registered ag

Signature, yped of pantdg nar]

)
s}ate

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am jamiliar with, and accepl

Shzaetn Vildhes

isterad agint and e if applicatle

(NOTE: Reunste’eo Agent signature required when reinsiabwg)

Apsil B, 2005

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

e

" 9. Eleclion Campaign Financing”
Trust Fund Contribution,

"7 $5.00 may Be
Added to Fees

- .- == - — g .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE O change ] Acdition
NAME VILCHES, VICTOR R NAME
STREET ADDRESS | 1116 NW 100 AVE STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES, FL 33024 CITY-SI-2P
TILE O pelete ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrYy-51-2P CITY-Si-ap
TMILE [ delete TITLE O Change [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
THLE [ petete mie O change [ Addition
NAME NA_ME
_SIREET ADDRESS | . . - D.SieetaooREss |
CIIY-S1-2p oy-s1-2p N - - RS -
THLE O Deleta TITLE [J Change [ Addilion
NAME MAME
SIREET ADDRESS STREET ADDRESS
CrY-51-2p CITY-51-2IP
TLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / ﬂ CITY-ST-2P

12. | hereby certify thal the infermation supplifg
indicated on this repart or supplemanital
of the corporalion or the receiver or try

8 "
Ol'l is lrue ani

dress, with-all-other (ke empowered.

e ’
teTop IM&) P 2esipaaT

ith this ﬁ!ing does nl qualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that Lhe information
accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
eqpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11

4-12;95 a54-454-9429

SIGNAT] AND TYPED CR PRINTED NAME OF SIGMING OFPGER OR DIRECTOR

Dayume Prang #

—



