~——

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pg3000021359 Apr 30,2008 08:00 AM
- Eoy ane S Secretary of State
LIGHTING SALES CONNECTION, INC. ry
Prirgipal Place of Busingss Mailiig Acldress
757 S.E. 17TH §T. 757 S.E. 17TH ST.
SUITE 254 SUITE 254
[ [
2. Prneipal Pane of Busingss - No PG Boa # 3. Mahing Adgross
Suite, Apl. #. etc. Suite, Apt. #, glc. 1si MOORE CR2E034 (10107)
Cuty & Dtats Ciy & Stare 4. FE! Numter Appried For
65-0398418 Nl Apciicabie
ap Cauniy Zp Country 5. Cemiicate of Status Desired O $8.75 Aaditonal
Fee Required
&, Name and Address of Current Registersd Agant 7. Name and Address of New Registered Agent
Nameg
RICHARD J BLANCO . . -
757 SE 17TH ST Street Arddress (P.O Box Number & Nat Azceptabila)
#254
FT LAUDERDALE FL 33316
F City FL Zip Code

8. The above named ertity Sbmits this slatement for the purpese 5f changing its registeraa office or registered agant, or £oin, in the Siate of Flonida. | am famitiar with and accept
the obiigations of registered agent.

SIGNATURE

L analure, Red o s 1t o toy Meced naent ans We | acpl cazi, {hOTE Fegisiriad Aort smptctars wquren wnol retnbr g° 1 TE

9, Fiection Camoagn Financing $5.00 May se
Trugt Fund Contribution.  [[] Added to Fees

10. OFFIC‘EFIH AND DIREC‘TOR‘:: 11. ADDITIONS/CHANGES T(O OFFICERS AND DIRECTORS IN 11

TITLE P I Deete TIME [ Change (] Aadiion
NAME RICHARD J BLANCO NAME QSJD D33 3?1 -

STREET ANGRESS | 757 SE 17TH ST, #254 STAFET ABDRESS 05723/ 03-20002-003 150,00

oIY-Si- 2P FT LAUDERDALE FL CITY-ST. 2P

TILE O peete TITLE [ICrange [ Aadition
NAME HAME

STRET ADGRESS ] STREET ADDRESS

oMY-51- 717 CIY-ST- 2P

1IRE 3 prere TILE [7] Change (] Aadition
NAME HEME

STREET ADDRESS STAFET ADDRESS |

CIVY-5T-2F CITy-8T-71P

nTE 7 Detete TIfLE [1Change [ Acdition
MAML N HAM(

STREET ADDRLSS STEET ADDRESS

oY= $I- 21 oIry- 5T- 2P

fITLE 7 pefele TILE O crange [ Acditon
HAME NAME

STREET ADDAESS STALLT ADDHLSS

oIy -§T-718 CITy-ST-21

TITLE 1 oesele TITLE [J Change ] Acditiun
NAME HARE

STREET AGDRESS STREE! ADBRESS

Imy-g1-2e LITY-ST- 2

12. | hereby cernfy that the informatizn suophed vtk tres filing does nat gualify for the examptions contaired in Section 119, Florida Statutes | further certity that the mtormation
naicated on this report or supplemental repart is true and accurate ana that my signaiure snall havs the sane tegal ettect as if made under oath: that | am an officer or dirgctor
of the corporation or thefeceiver or truglge smpowsred 13 execute this report gs reqguired by Chapier 607, Ficrida Statutes: and that iy name appears in Biock 12 or Block 11

it changed, or on an dress, wigh ail cther like ampawered.
4
SIGNATUR tL /'09 95¢ 164 6928

A9 S0 NAME OF SIGRING GFFICER O DIREGTOR Gaw | et 3 Frone &

§’




