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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000159109

1. Entity Name
ECONOLIGHT, INC.

Principal Place ot Business

4121 NW 27 ST
MIAMI FL 337142 S

Mailing Addrass

41271 NW 27 5T
MIAML FL 33114 US

T T L T EamarT
. f : . [
. B i L

R HEC N
h“" N Eﬂ;’n,:. o .

= [EAER A

FILED
Apr 11,2007 08:00 A
Secretary of State

VAR

Lt B e . . . .a' -+ oy
L . VRN N E‘ . oL S gt “5 . -:_; " :, .
\ 3;:4 ;;55 el ‘EE" i:ii‘;}’ - “H;n‘; } .;, iy b ,;,,i ; ,z',,‘;-i d i {M h " is o : "
: ; o St ”" p ' : 04012007 No Chg-P CR2EQ34 (11/05)
DQ, NQTE-E;WBITE IN THIS SPAC T
: BT A At SR A ST g ‘ 20-2487188 Not Applicabla
e : P S u». . A I e ¢ oL
v o . R ' o i ; $8.75 Additional
. : T P R .R e L R . 5. Centilicate of Stalus Dasired O Fee Required
8. Nam. and Addross of Currant Reglstered Agent B rg'.” NN At e, wi R T
g SR S VS A L_’Ea -ﬁ,’ Y z;
i ! !
LAHIJANI, MOHAMMAD CEO e it DO
4121 NW 27 ST i" ORI Y 23 Do No

MIAMI, FL 33142
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8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famxhar with, and accept

the obligations of registared agent,

SIGNATURE

Signature, typed or grinied name of registecsd sgent and thile A applicable

{NOTE: Reglstered Agerd ¥ignatuse requirsd whan rsinsiating)

- . DATE

9. Elgction Campaign Financing

FILE NOW!!! FEE IS $150.00 T
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

= 7
$5.00 may Bo
Added to Fees

10. QFFICERS AND DIRECTORS | |

TLE PD e
NAME LAHIJANI, MOHAMMAD
STREETADDRESS | 4121 NW 27 ST

CITY-5T-2P MiIAM], FL 33142 .
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TITLE

NAME

STREET ADDRESS
CITY -51-2P

TITLE

NAME

STREET ADDRESS
CmY-ST-2IP

TTLE

NAME

STREET ADDAESS
CATY-8T-2IP

TILE

NAME

STREET ADDRESS
GITY-Sv-21P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Flonda Statules | further cemfv nal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if mads under cath; that L am an officer of diractar
of the corparation or the recalver or trustae empowarad 1o exacute this raport as raequirad by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

her like empoyered,

changed. ar on an anachmen&\addwss wilh a|

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED NAME-OF 8IGNING OFFICER OR DIRECTOR

Date Daylime Phone #




