FILED
May 07, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-07-2008 90113 032 ***150.00
DOCUMENT # P07000066273
1. Entity Name
LIGHT HOLDINGS, INC.
Principal Place of Business Mailing Address q “09 89 89 A R
1500 SAN REMO AVE STE 125 1500 SAN REMO AVE STE 125 S A J fa 58T
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 S ’
: : ot

R WAL A

Sulte, Apt. 4, etc. Suite, Apl. 8, etc. 01142008 Chg-P CROED34 (12/06)

City & State City & State 4, FEt Number Applied For

26-0386345 Not Appilcable
p Counlry e Country 5. Conficate of Status Desired [ E:-zesqm:’dmna'
8. Name and Address of Currant Registered Agant 7. Name and Addross of New Registerad Agent
Nama

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE STE 125 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL I Zip Code

8. The above named entity submits thig statemant lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sipratune, lyped of prinied Name of regr agent and tids if applcabl (NOTE: Reghtaned Agent soraiune required whan reinatsiing) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campalgn Financing $5.00 May Be
After May 1, 2008 Feeo will be $550,00 Trust Fund Contribution. O Added to Fesg
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 7 oelete e Jchange [ Acdition
HAME ASKENAZI ADADI, ABRAHAM RAME
SWEET ADDRESS | 1500 SAN REMO AVE STE 125 STREET ADDRESS
CW-51.2F | CORAL GABLES, FL 33146 CITY-51-10
NLE O3 Delete TILE O changs [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gry-s1-2p oy-§1-2P
TmE 1 telete TE DO cange [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-27 CTY-S1-2P
TME : O pewte Tme [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TITLE 0O petets TITLE [T Change  [] Addition
MAME NAME
STREEY ADDRESS STREET AOCRESS
Crvy-57-ZP ‘ CITY-ST-2
LE [ petete TmE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Y- §T-ZP CITY-ST-ZP

12. 1 heraby certify that the information supplied with this filing does not quality for the exemptions contained In Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustas empowered 1o axecule this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Black 11t

changaed. or on an attachment with an address, with glyother like empowered.
SIGNATURE: 0;”/{5/0? [IAT)G3 777755

SIGNATURE AND w}ﬁ?ﬁylunrzn MAME OF SIGNING OFFICER OR DIRECYOR

/




