FILED

2006 FOR PROFIT CORPORATION Allg 18 2006 8:00 am

ANNUAL REPORT (AR) \ 8

DOCUMENT # P05000161053 ¥ Secretary of State
1. Entity Name 08-04-2006 90018 014 ***150.00
ALL LIGHTING REPAIRS INC
Prinzipal Place of Business Maling Address
1328 WASHINGTON STREET 1328 WASHINGTON STREET
HOLLYWOQD FL 33019 HOLLYWOOD FL 33019
R QR GRS R URTER A
2. Principat Pace of Business 3. Maling Address
Sute. Al #, eic. Suite, Apl. ¥, stc. 2nd MOORE CRZE034 (4/06)
City & State : Cuy & State :INm\bB%r] 7&0"’9\_ ::iedifa
Zp Country op Country 5. Centificale of Staius Desred ] Eea‘,'zesq “::’:"’“"“a’
8. Neme and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
T T SANDOR,.iSTVAN. P T A reme - o ..
© 1328 WASHINGTON STREET Strcet Address (P.0. Box Number  Nal Acceptabiel
HOLLYWOOD FL .33019
Gity FL ] Zip Code

8. The above named enlily subxmils INS Siatemen for Ihy purpose of Clangig 1S regpstered office or registered agent, or bolh, in the State of Flonda. i am lamifiar with, and accept the
obigations of regesterec agenl.

SIGNATURE

Sigraiues. hyoad cr mmmwmmmmunw‘ NOTE: Rogssrnx AQon! Bgraiure 1e0ur ol when raraiingt DATE

* FiLE- NQ‘W!'! FEE IS 5550.00

S.607. 193(2)(b), F.5.. a%ows for tha waiver of the $400.00

9, Election Campaign Firancing $5.00 may Be

- Cr . BUEBY September.ﬁ 2005 L tate fea. By checking tnis box, the corporation cartifies A did
- - A . . - T tribution, Added to F
ane Chech ?py_able to Florlda Department of Slate rol receiva priod notica. Fea to Ble is $150.00. ' Bl st Fung Contrioution. [ ees
10. OFHCEHS AND DthCTOHS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 4 1
e PRES ] elete me Oicrenge [ Aduition
NAME SANDOR, ISTVAN NAME
st aonsess | 1328 WASHINGTON STREET SIREET ADORESS
on.sioe | HOLLYWOOD FL 33018 aiv-51-79
e [J peiese L O change [ Aaditon
NANE HAME
STREET ADDRESS STHEET ADDRESS
oy st atv-51- e
e O oetete e OJcnange [ ndditien
wAME nawr
STREET ADDAESS STREET ADORESS
ony-51-29 owY-51. 7%
THE [ Delete mEe [ crange ] Aoktion
NANE A
STREE] ADORESS STEST ADDRESS
CN-5T- 7P ary-sr-ne
e O peiere ME Ocnange [ Adavicn
NAME N
STAEET ADORESS STREET ADDRESS
- i 2e BN
wiL {7 Oetete mEe [ Crange ] Acsnon
NAKE RAME .
STREET ADDRESS STREE] ADDRLSS
oY sl Y 577

12. 1 herety certity that e intormanon suppliec with this iing does not quatity for the exermptions contained in Chapter 119, Florida Statutes. | further certily thal the information
inckcated on ihis repor' or supRlemental report is lrué and accurate and thal my signature shall have the same legal etiect as if madie under oath; that | am an officer or director
of the corporalio 1he rec ¢ lrustee empowered 1o axacule this (EDD(‘ as requirsdt try Chapter 607, Flanda Statutes: and that my name appears n Block 10 or Block 17 i

al vy \s% 00 G453

—h

O TYPED Ot PANTED BAME OF SIGMING OFHCER OR DIRECTOR Dayteme Pnona ¢




