| FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P24000018534 05-04-2007 90093 010 ***150.00
1. Entity Name
LIGHTHOUSE BIBLE BOOKSTORE INC.
Principal Place of Business Mailing Address q 0 1 0 5 9 1 7
7339 EAST COLONIAL DR 7339 EAST COLONIAL DR :
SUITE 6 SUTE 6 :
ORLANDQ, FL 32807 ORLANDO, FL 32807
S S [T IR MRS R AR
Suite, Apt. #, etc. Suite, Apl. #, eic. 01232007 Chg-P CR2E034 (12/06)
City & Stale Cily & Stata 4. FEF Number Appliad For
65-0469824 ot Applicable
Zip Country Zp Country 5. Cerlilicate of Status Desired O Eg';gﬂﬁf:;“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARDONA, TOMAS
6221 SW13BTHCT Street Addrass (P.Q. Box Number is Not Acceplable)
APTE
MIAMI, FL 33183
City FL l Zip Code

8. The above named antily submils this stalemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature. typed of prrted name of registered agent and tida  apphcable {NGTE Regutered Agent signature -equued when reinsiaing) DATE
FILE NOWI!Il FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST % Delete TITLE [ Crange [ Adoition
NAME CARDONA, TOMAS NAME
STREET ADDRESS { 6221 SW 138TH CT STREET ADDRESS
CITY-§1-72P MIAMI, FL 33183 CiTY-ST-2P
INLE \4 O Delete TILE [JChange (] Addition
NAME CARDONA, KARLA HAME
STREETADDRESS | 6221 SW 138TH CT STREET ADDRESS
CITY-S1-2IF MIAMI, FL 33183 CITY-5T-7IP
TLE [ pelete TILE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TILE [ Detete TITLE O change [ Addilion
NAME NAME
STHEET ADDAESS STREET ADDRESS
CATY-ST- 2P CITY-§7- 2P
TILE [ pelete TNLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CHY-81- 4P CITY-ST- 210
TLE [T oetete TInLE O change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T- 5P CITY-ST-2P

12, | hargby certily that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Stalutes. | further cenify 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 it made under oath; that | am an officer ar director
of the corporation of the receiver or lrustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and Ihat my name appears in Block 10 or Block 11 if
changed, or on an ai]achmant with an address, wilh all other like smpowered.

SIGNATURE: )Orﬂ'n sza-m / /ﬂt\i[l:- 2ov) ‘/%7.?7533&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Caytane Prona &




