2008 FOR PROFIT CORPORATION

FILED
Apr 16,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P07000059733

1. Entity Name

WHITE LIGHT TELECOMMUNICATIONS CORP.

04-16-2008 90019 026 ***150.00

Principa! Place of Business

4045 SHERIDAN AVENUE
SUITE 339
MIAMI BEACH, FL 33140

Mailing Address

4045 SHERIDAN AVENUE
SUITE 339
MIAMI BEACH, FL 33140

60024025

Suite. Apt. #, ete. Suite, Apt. #, etc.
ulte. Apt. & etc LiE. AL 3, el 01292008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
RE:@ G B Not Appiicable
Zip Count Zi Count -
: Hniry ® euntry 5. Centilicate of Status Desired (] Eese'ggq :\il‘_’:t;“""a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Mame — . -
CULBRETH, ALFERD T
4045 SHERIDAN AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 339
MIAMI BEACH, FL 33140
City FL 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. | am familiar with, and accepi

the cbligations of registered agent.

SIGNATURE

Signature. lyped or prntad neme of regisiereg agem and title if mpplicable.

(NOTE: Registered Apent signature requirad whan reinstaning)

7

FILE NOWIIl! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Detete me O cange {3 Addition

NAME CULBRETH, ALFERD T NAME

STREET ADDRESS | 4045 SHERIDAN AVENUE, SUITE 339 STREET ADDRESS

CIvY-§1-20 MIAMI BEACH, FL 33140 CITY-ST-2P

TITLE [ Delete TITLE D change [ Adsilion

NAME NAME

STREZT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1- 2P

s ' (] Oglete TITLE O change [ Aacition

NAME NAME

STAEET ADORESS STREET ADORESS

ciy-gr-ap CITY-ST-2IP -

TmE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-S7-29

Tte O oelele e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cty-ST- 2P CITY-57-2P

TIME [ Delete TITLE [ Change [ Acdition

RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST.7IP

12, | hereby certily that the information supplied with h|s filin g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplementalsefort is ¢ e and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director

of the carporation or the receiver o
changed, or on an attachment with/a

SIGNATURE:

reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-R7-08 (305)7 - 1752

SIGRATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR (XRECTOR

Date Oayirme the .

el HIF/OF



