2008 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2008 8:00 am
PE%CN:},{EMENT# P06000123936 Secretary of State

LIGHTHOUSE APPRAISALS, INC. 02-07-2008 90012 032 ***150.00

Principal Place of Business Mailing Address

3640 N. FEDERAL HWY STE B3#501 3640 N. FEDERAL HWY STE B3#501

LIGHTHOQUSE POINT FL 33064 LIGHTHQUSE PQOINT FL 33064 » y/
190193

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #. ete. DO MOT WRITE IN THIS SPACE
City & State City 8 State 4, FEi Number Applied For
20-5617734 Not Applicable
Zi Counts Zi Counts i
P untry B o 5, Certificate of Status Desired O $8.75 Additional
_ . -]l USA — 1 USA . _ _ L Fee Required. .
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LAHOZ, TANIA A
3640 N. FEDERAL HWY. SUITE B3 #501 Street Address (P 0 Box Number is Not Acceptable)

LIGHTHOUSE POINT FL 33064

City F !J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or‘registered agent, or both, in the State of Florida.
-k

- VL -
SIGNATURE ____ ‘:\-(D&-« N 01/31/2008
N 5Ignut€re. typ?’of printed name{of reqlate[aﬂ sgent wd&' If epplicable, {NOTE: Registered Agant signatura required when reinstating} DATE
- — \"-_._;
9. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 ! N
Tax g receiroment and elecis 10 0 50- Aftr May 1, 2008 Fee will ba $550.00 e e oncingy $5.00 may Be
(See criteria on back) | Make Check Payable to Department of State od toFees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TIMLE ! [[] Change [] Addition|
NAME LAHOZ, TANIA A NAME
sreet aooress| 3640 N. FEDERAL HWY. SUITE B3 #501 STREET ADDRESS
erv-st-ze  [LIGHTHOUSE POINT FL 33064 ey sT. 7P
e O pelete ™me [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2WF  _| - - — —_— e — .~ COY-5T-TF ——|— - —_—
Tme [ pelete e J change [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-st-zIP eIY-ST- 2P
TITLE [l pelete TIME (] Change []Addition
MAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-ST-2ZP
me [0 Delete e [ change []Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cr-s7-2P . CITY. §T. 7P
TmE [ petete TME [ change [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-ZP CfTY - ST- 2P

13. | Hereby cerlify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as qualified by chapter 807, Florlda Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 22 REQUIRED 01/31/2008 (954) 480-8925

OF|SIGNING OFFICER OR DIRECTOR Deta Darvtime Phone #




