FILED
2008 FOR PROFIT CORPORATION Apr 02, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT #P07000078834 04-02-2008 90022 050 ***150.00
1. Entity Name
FIRST LIGHTHOUSE INC
Principal Place of Business Mailing Address !‘ b
6444 RODMAN ST 6444 RODMAN ST
HOLLYWOOD, FI. 33023 HOLLYWOOD, FL 33023
—
L6 99 N FELERAL Y| 416889 N FERELGL W'y
N L N
Suite, Apt. #, etc. Suite, Apt. #, etc. 02302008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
PorPANG BEAH , FL POr? PANVD BEAKH, FL | 26-053i4817 Not Applicadls
Zip Country Zip Country - " $8_75 Additional
3‘10@#{‘ o E) 5 ob 4 5. Certificate of Status Desired d Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSPINA, NELSON JR. . Svomt AdGress PO Box Nomber s Nor & 5
6444 RODMAN ST treet ress {P.O. Box Number is Not Acceptable ﬁ/k/
HOLLYWOOD, FL 33023 Yo GG a) FEDZELAL 7
City Zip Code
Poir PARD BEACH  FL[BZ%ec,
8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac’cepz
ihe obiigaiions of registered agent.
SIGNATURE o3I-3/-0%
X g fhred agent and ttla il applicable. {NOTE: Registered Agent signalure reguirod when ransiatng) DATE B .
~ - 7
FILE NOWI!! FEE IS $150.00 9, Election Campagn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O elete TITLE O Chenge [ Agdition
NAME OSPINA, NELSON JR. NAME
STREET ADDRESS | 6444 RODMAN ST STREET ADDRESS 46 QQ A FEDELAL AL/of
onv-sT-2P | HOLLYWOOD, FL 33023 OS2 | LPOAYPAND B Edetsr ,FAL - DIDEY -
TITLE O Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2F } )
TITLE 3 pelete TINLE {Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ pelete TIMTLE [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE {J Delee TITLE ] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 7P CITY-ST-21P ) L
TILE . . 7 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP
12. 1 hereby certify that the informaiion supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the carporation or the receiver or rusteg empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.
SIGNATURE: 03-3/ 0F
TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




