NG FILED

ANNUAL REPORT B ecretary of State

DOCUMENT # P94000018534 04-28-2008 90413 042 ***150.00
1. Entity Name
LIGHTHOUSE BIBLE BOOKSTORE INC.
L

Principal Place of Business Mailing Address T
7339 EAST COLONIAL DR 7339 EAST COLONIAL DR ce T
SUITE 6 SUITE 6 - -
ORLANDO, FL 32807 ORLANDQ, FL 32807 :
T P (R EARARAR TR

Sute, Apt. #. etc. Suite, Apl. #, eic. 01172008 Chg-P . CR2EQ34 {12/06) -

City & Siata City & Slate 4, FEI Number Applisd For

65-0469824 Not Applicable
Zip Country - Zip Country S. Certificate of Stalus Desired | ?g‘giﬁfﬂma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name

CARCONA, TOMAS
6221 SW 138THCT Streel Address (P.O. Box Number is Not Acceptable)
APT E
M]'AMI, FL 33183
City FL I Zip Code

8. The abovs named entity submits this statement for the purpose ol changing ils regislered office o registerad agent, or both, in the State ol Florida. | am familiar with. and accept
the cbligations of registared agent.

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

SIGNATURE
Signature, typed of prinled name of registerad agen and tile if apphcadis. {NOTE Regntered Agent signature required whan renstalng) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Conitribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND ©IRECTORS IN 11
TIRLE PVST ] Delsle TTLE [ ¢hange ] Addition
NaME CARDONA, TOMAS HAME
STREET ADORESS | 6221 SW 138TH CT STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33183 CIvY-ST-2IP
TILE v 3 pelsle TILE [3 Change  [J Addilion
HAME CARDONA, KARLA NAME
STREET ADDRESS | 6221 SW 138THCT STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33183 CirY-ST-2P
MLE [ pelete TITLE [ Change () Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2iIP
TITLE 7 Deete TSILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CHTY-S1-2IP CIFY-SI-2IP
TME 3 oetete THLE [ change [ Addilion
NAME NAME
STREE| ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THILE O Delste THLE [dchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.ST-2P GiTY-SI-ZiP

12. | nereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | 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 ollicer or director
of the corporation or the receiver or rustee empowered (0 executa this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othar like empowered.

SIGNATURE: { Kok Cln R ST ! 497-315-22

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytine Phone #




