FILED

2006 FOR PROFIT CORPORATION Apr 04, 2006 8:00 am
ANNUAL REPORT . . ecretary of State

DOCUMENT # P94000083369 04-04-2006 90053 001 ***150.00
1. Entity Name 04-04-2006 90053 002 *#x***g 75
THE LIGHTING QUTLET, INC.
Principal Place of Business Mailing Address
13121 WEST SUNRISE BOULEVARD 13121 WEST SUNRISE BOULEVARD
SUNRISE, FL 33323 SUNRISE, FL 33323
s v A A
Suile, Apt. ¥, efc. Sule, Adt #, etc. 03222006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
65-0535499 Not Applicable
i Couniry “p Country 5. Certficate of Status Desired E/ ?gﬁ gfq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPOLTER, ARTHUR

20608 FLAMINGO DR. Street Address {P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140

/l City FL |ZipCode

8. The above named entity subpnt
the obligations of register,

is statement for the purpose of ngfg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3\);? 06

SIGNATURE
printed name of registered agent and 1iye il applicable. / / [NOTE: Registerad Ageni signalre required when reinstating)
4
FILE NOW!I! FEE IS $150.00 8. Reglion Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 st Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 7 pelete TITLE [ Crange [ Addition
NAME SPOLTER, ARTHUR NAME
STREET ADDRESS | 2908 FLAMINGO DR. STREET ADDRESS
CITY-5T-21P MiAMI BEACH, FL 33140 CRY-ST-21P
TiLE O pelete LE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-8T-2IP
TITLE O Belete TITLE [ Change [ Addition
NAME - NAME
STREET ADD}SS‘\ STREET ADDRESS
CITY-ST-2iP \ CiY-Si-2IP
THILE N Ooelete it3 [ Change [T Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-ZIP CryY-s7-2ir
TITLE 3 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iIP CAY-Si-2IP
ME [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ~ CITY-5T-2P
12. | hereby centify that the information supplied with this filing does not g |if forAe examptions contained in Chapter 119, Florida Statutes. | further certify that the informatien

indicated on this repon or supplemental report is true and accurate al t signature shall »mve the same legal effect as if made under oath; that | am an officer or director

of the corporation or (he receiver or trusiee empowered 10 exgcute thi r 1 qguired by ter ~Ftorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmenyvme Tlike emp ] I

. BIW:QB“ PRINTED NAME OF SIGNING ttﬁcsn OR DIRECTOR Date Daylima Phona #
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. Co
_ o . ) ‘ Docume mbe @Og o
) . o L, .‘ | - S "__P 00083369 L . ) " - .
: s T .. .. " BuRiness Entity} e '.‘t‘ cone
; S THE ucm‘ﬁt" UTLET, 1\(; o R
* : PRV R
T T ‘.l [— L : - . # 4 .q',. -_ 'z'.
FEI Number ' © 650535499 _ o T
‘FEI Number Staws L ® Listed Above £ Appiled For O ) Not Apphcabfc - S
‘ Ct.mf'cate of Status Dcswed S : " O Yes ® No  $8.75 each : "
Election Campalon Fmanc.mg, Trust Fund (.ontnbutson O Yes Ol No
' ’ S Prmc:pai Place of Busmess . S
© Address 13121 WEST SUNRISE BOULEVARD S
: : 'Suitle. Apt #-etc. . : . ‘ RIS e
City. State SUNRISE ,FL '
Co. . Zip. Code & Couutry 33323 . e,
L Mallmo Address. e ;
Address ' : 13121 WEST SUNRISE BOULEVARD “ -
Suate Apt #, etc. _ '.:
: Gity.Srate  © SUNRISE ‘ , FL - e
: Zip Code & Country 33323 ; . o
. A B .o K ' ten
L Name and Address of Registered Agent it
- Name (Last. First, Middle, Tile) SPOLTER ~ ARTHUR | el
_ _OR- _ :
' Business to serve as RA .
N Lo Address (PO Box is not acceptabie) 2908 FLAMINGO DR . ' ‘ e ‘ Y
' Sunc ApL £ et ‘ T . 7 SRR L §,
' © City, Stane o MIAMI BEACH ' ~FL SERRCAE
le Code & Caunry . 33140 US ' oo
) R If there is a change in reglstered agent, the new agent w1]l need to type thfnr name . ‘ s
IR - * . in the 'Registered Agent Signature’ block below to accept the designation of - R
registered agent. RA 51gnalure must be an individual nameé. If the RA is a business .. - - " .o
‘ emlty, an mdwxdual must sign on their behalf. A businiess entity cannot serve as its o et
own'RA. . Y

30612006



Divisi_on of‘Corporation_s . - o ATTACH MENT ' Page2o0f3: i
PR Reglstered Agent Stgnature F?W ? CLo et

o Thas signature must be that.of the mdlwdu sigfing™th ocumenOelemmmcailv be, .. . - L

- o made mth 1he full knowledge and permission of'the individual, oth_emue 1tconsmutes ST
forgery under s.831.06, Florida Statutes. B

e D o Ofﬁcer/Dlrector Name and Address " b I . _

" Qur database can hold up t06 ofﬁcerSIdlrecrors if more than 6 officers/diréctors need to R S Tioe
. .. be made a-part ‘of the record, you cannot file the annual report online. You will needto - o
..o+ download an annual reporrand list the additional ofﬁcers/dlreciors tztle(s) naine. dnd A AR T

! "address onanattachmem o o - R
S Tite: .l Ps e LT
. Name (Last First, Mlddle Tile)  SPOLTER - LARTHUR - . -, -~ & .,

SOR- T e S

, - v Entity Name to serveas - . . 10 . S O RS T SRS A

ot Qﬁ";cer/Direcr(_)r . - T e B co Sos ‘ '.
StreetAddress .+ [ 2908FLAMINGODR.'. .- I e

“Cipswe . MAMIBEACH .. RL T Tt

. 'ZipCog‘ie&Country . 33140 _ | .
. . Name(Lasl Fll’St ‘vhddle Tule) B ; I E \ T l

Entity Name to serve as ) . ‘

' . Ofﬁcer/l)lrector T . . I : _ ! S T
Street Address _ . o o ' . . » VIS
. ‘C:ty,StaIe P A A MO
SO : leCode&COuntw ' : o I "_-.'-” R
Il N I. LY ' £ : B : : ! = ‘ 1 .5 l:.i‘
: .- '.:'l

. 1~Jame{Last Flrs: Middle, Tltle) . L L s |
_ st Tt f.'.-_ o -OR- Lo O . S : S ‘ ' .\.—“

ceom v Entity Nametoserveas T S L T R
' .. Officer/Director _ . : . ' R . e e
. s . - . .- . s - T N

Street Address . R S s

- City, State

l

B : W * . R
Zip Code & Country . .
. *
. . * . hn' t
- B .‘ . . L 3 . s P LN ".“':“'i . oS
" sor s

\Zame (Lasz First. \A:ddle Tule) A : , S _ . PR
- OR - : : - e I o e

_Entity Name to serve as - o S R
Officer/Director . : ) . .

httns://efile.sunbiz.ore/scripts/ubr001.exe © - - . Lo U 34612006 4



D1v1510nof Corporations » .~ ATTACHMENT BRI Page3of3

. . . . . N . . .

“Street Address ' Ty e

City, State o :H: J q4—0m0335¢7 N !
*ZipCode & Country .. . A L S
. ‘ . . . ; ..;'I'. : '._-."—:

Tnle o .. ) . - ; R ¢ ‘.

’ Name (Last Flrst Mlddle Tule) . . L :‘ ' ; o - S s
. Entity Name to serve as | S ; . : - P -
- Officer/Director -
*+ Streer Address I e , B . T ‘\If'.":
City, State ' - . ' R

. : . . n ot +

'Zip Code & Country ‘ ' L ‘ CoL L .

° _— Tltle , o -

Name (Last. Flrst Vllddle T}t]e) T, e R T e

. R . '. ] . . 'OR' ) j . . . ,_. ' . : - . , B .. -:-,.---.; y .. .
: : Enmv\ame to serve as . Yo S ST R S

Oﬂ‘"cmDarector T .- : R - tL IR

’

- Street Address
Cizy_. State
- Zip Code & Country

-, .. . . ¢ - s P

An individual named above or an individual signing on behalf of an’ L
entity named above must type their name in the Ofﬁcer/D:reclor : R P
Slgnature b]ock below. A corporate name is not aliowed in this ‘ IS
block. . . S R

. .- . . - . . . PR N -
. ® . - . Lo . K . -
' : Tltle . A .- s _ e e
o T ) o P . - . . . 3 . T R U
et . s

OﬂiCtr/Dlrector Signature ' . . T P

. . _This signature must be'that of the individual "swmng th!s document f.lectromcallv or be e e P
o " made with the fult knowledge and permission of the individual. otherwise it constitutes N et e
forger\ under 5.831.06, Flonda Statutes. The individual "signing” this document affirms that e LT

: the facts stated herein are lrue. o _
\ B s Lt - e

[ CoﬁtinueJ[Reseﬂ S . - S

o T _ : Start Over oL

- Sunbiz Home Page , Annual Report Help 3

hftns://eﬁle.sunbiz.org/scripts/ubrOO1.exe' . . S : - 3:’6)—200'6‘



7300, " DIVISION OF CORPORATIONS |/
) £.0. Box 6327 k

Tallahassee, Florida 32314 \/\,
_,w FACRMENT (500U (0%

ANNUAL REPORT NOTICE## P LoD S54y

QS4BT 01 AV 0178 -mo T2 3 1201 33323-00052%.
Illi‘lll‘l“!lIlllilll'lll'llllIl‘lllll‘llll‘llllllllllll'llllll
THE LIGHTING QUTLETY, INC. -

13121 WEST SUNRISE BOULEVARD

SUNRISE FL 33323-0005 -

State of Florida

V.3 Fudoys
PAID
84321

-

"% DO NOT SEND A CHECK WITH THE POSTCARD, IT Wil DELAY PROCESSING %
OPTION 3 - Receive a form by mall -
e Detach this postcard.

e Enter address to mail report to, if different from preprinted address.
o Affix postage on reverse side and mail.

} B
o

Allow up to 28 days total processing time.

Document # {PS4000083369

| L et e

THE UGHNING OUTLET, INC.

gmmwssrmmmb
SUNRISE FL 353230905

CR2E095 -1% 10/05___




e Rt e e e L

LIk late, a $400 penalty fee may apply! °

[ S VY S U,

e d

: Th:s postcard is your “official n not;ce ATTACHMENT

Visit our website at sunbiz.org for fee inf (7
websi WWW, information. o0 0

OPTION 1 - File Online — Processed within 24-48 hoursi3E[ Y31 Xﬂi’é?
- * Visit www.sunbiz.org and dlick icon to ‘

. file annual report online.

* Available’ 24 hours a day, 7 days a week,

. Mastercard, Visa or American Express accepted.

Processed within 7-10 days of receipt.

* Visit www.sunbiz.org and click icon to download preprinted form.
* Submit form with check or money order.

Visit your local public fibrary for free Intemet access and assistance.
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) PLACE -
PROPER .
POSTAGE

HERE
BEFORE
MAILING

TO: N
Division of Corporations
P.O. Box 6198 .
Tallahassee, Fl. 32314
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