FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000048627 04-19-2007 90207 047 ***150.00

1. Entity Name
LIGHTNING POWER ELECTRIC, CORP.

Principal Place of Business Mailing Address

765 SW 101 CT CIRCLE 765 SW 101 CT CIRCLE | 4007 1“2 8
MIAMI, FL 33174 MIAMI, FL 33174 .
e e e L A0
/08 ,/ 2 MW 7st

9’;2 AnL ; ete. Suite. Apt. #, efc. 04162007  Chg-P CR2E034 {12/06)

City & State . P City & State 4. FEl Number Applied For

thumi, £ 20-2606329 Not Applicabic
‘azg / 72 Dm’:ng = Zp Country 5. Certificate of Status Desired ] ?eaa'gasqgs:c:ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name D

CASTRO, RAUL CAsTRo _ RAu |
765 SW 101 CT CIRCLE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33174

0147 _Nw 757 #al
YMA A FL | "% ,9.2]

8. The above named enlity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeded a

SIGNATURE 3¢

" Sigaturg iyped or priniad name of registared agent and tle If applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00
After May 1. 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete me 2 |24 s7T RO, a0l [ cChange [ Addition
NAME CASTRO, RAUL NAME = 7 22/
0 2
STREET ADORESS | 765 SW 101 CT CIRCLE STREET ADDRESS /o8 4 7 'f/ w
CITY-7-7iP MIAMI, FL 33174 CITY-ST-2IP Ml A A /!, F/ 323 /7.& P
TITLE VP O petete me ¢ £ C# 5‘7’;@0’; @.E F 4 E{Change [ Addition
NAME CASTRO, BERTA NAME 7 A 757 22/
STREET ADDRESS | 765 SW 101 CT CIRCLE STREET ADDAESS 108 # R 5
oTv-STZP | MIAMI, FL 33174 e | MeAwmi, FI 33172
TME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S§T-7IP CITY-ST-2P
TIME 1 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP

12. t hereby centify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida 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 legat effect as if made under oath; that | am an officer or directar
ol the corporation or the raceiverey trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni#vithan addeass. with ali other like empowered.
?%é (i
/ Haw

SIGNATURE: /7>

SIENATLRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR

Daylime Phona &




