‘ FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # F05000051452 Secretary of State
1. Entity Name 02-17-2006 90077 034 ***158.75
LIGHTHOUSE IRIS SERVICES, INC.
Principal Place of Business Mailing Address
14155 SW 52 LN 14155 SW 52 LN TYvEvazy
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US
v GO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082005 Chg-P CR2E034 (11/05)
City & State City & Slatel 4. FEl Number Applied For
Q D‘ JDL"I l ’TD.. Mot Applicable
an Country Zp Country 5. Certificale of Staws Desired B fg;i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBO AND ASSCCIATES INC
B230 W21 CT Street Addrass (P.C. Box Number is Not Acceptabla)
HIALEAH, FL 33016
City - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. .

b o
S|GNATEQA@% Q- 6 ’QC{)(D
Signature, typed or printed name of regisler and icable. (NOTE: Registered Agent signature requined when reinctating) DATE

FILE NOWI! FEE 1S $450.00 9. Election Campaign ﬁnancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L) AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P “ [ Detete TE O Change [ Additien
NAME PENA, BLANCA NAME
STREET ADDRESS | 14155 SW 52 LN STREET ADDRESS
CITY-ST-0F MIRAMAR, FL 33027 CITY-5T1-2IP
TmE O3 petete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TTLE O petete TINE [0 Charge [ Addition
HAME RAME
SIREET ADDRESS STREH ADDRESS
CITY-ST-7IP CITY-51-7IP
TME = [3 Delete TME - . ~[Jchange .. [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-5T-2p CITY-S7-2P
FIILE 1 pelete TTLE [ Change ] Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZP Cy-ST-7P

12. | hereby certity thal the information supplied with this filing does not gualify for the exemnptions contained in Chapter 119, RAorida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer ar director
of the corporation or the raceiver or rustee empowered to execute this repon as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: ) 2- -2006 IR0

d TYPESrOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




