2006 FOR PROFIT CORRORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P8§000078425 Apr 10,2006 08:00 AM
. ity Name ecretary of State
WHOLESALE LIGHTING & SUPPLIES, INC.
_—F."I;;J;:J-p;a;};a;é ;1 Eus:ness Mailing Address
3905 NOB HILL RQAD, UNIT 21 ~ 3905 NOB HILL ROAD, UNIT 201
T B T
2. Prncipal Place of Business 3. Maihng Address )
" Sute. At ¥, ela, T Sunte, ApL. #, elc. T ) 1st iMOCIF\'E CRZEQ34 {10/05)
Cily & Staie City8 5 L F ¢ { Appied For
Ly :ai ty late 4, FL) Nun‘nbe1 65— 0595618 Nz::;;ﬂpu ;;_
Ip Countey Zip Country 5. Cortibrate %f Staws Dssied [ g.;gs‘ﬁg:&ticnel
| &. Namesnd Address of Currert Regisiered Agent 7. Name and Address of New Registered Agent ]

Name l

g?gk@&;}g%ggNL&WHENCE J SPIEGEL CHRTD Street Aadress (P.O. Box Number is Not Accaptabla)
CORAL GABLES FL 33134 i .

Gy | FLJ Zip Code

8. The apove named enbly submits this staterment for the purpose of changing ds registered n!ficé'c; rs-T]:étErsﬂ agent, of noT, in the Stata of Elorida. | am famitiar wuthi and Roos

ihe obligatans of regislered agom

SIENATURE

Srgiivte. lypad ue peaen Narme 03 iogsiered Alenl And Wie 1 appicath (NATE Regsteced Agom signahe redquied whal 1ensIang) I .. OwTE
f— e ———— —ria, — N

FILE NOWIU FEE IS S15000
After May 1, 2008 Fee Will B §550.00
Make Check Payabie 10 Florlda Department of State

8. Election Campaign Einancing $5.00 may:
Trust Fund Contribution. 1 Added o Fear

| 10, CEFIGERS AND DIRECTORS T ADDITIONS [CHANGES TO OFFICERS AND CIRECTORS IN 1t
it PSTD ) perete HILE ‘ [Jchenge A
NAME WEIRNBERG, ALAND HAME _
STREELADDAESY {3905 NOB HILL ADAD, UNIT 201 _ SUREEY ADURESS )Q?QGDU%SQS 2

| on-star {SUNRISE FL 33351 &ITY-57- 21 i 04/24706-5 -G08 150,00
T 3 pelate THE (O Change  TJAx
HIAML HAME
SIGEE T AGUHLYS STREES ABGHESS
LY-57-21P gl stz
LS , 7 ot Wi {73 Change fihy
NAME RANE [
STEREd AULHESS STRLLL ADDRESS
CIFY-81- 48 R l

e —4 O T N Ty

Delete LiLE L] Changs  £32

HAME HAME
STAEEN ADDAESS STRECT ADDRESS
CTY-St-2iP GITY-S1-2p
TLE 2 peiete THE B D Change 372
HAME HAME f
STREL] ADORLSS STREET ADORESS
CITY-§7-21P QIT-ST- 29 (
unE 3 Detete TILE Tl Change 327
NAME B
SREE{ RODRESS SIREET ADIRESS
STY-§1- 2w ClRY-S1- 24P

12. 1 hersby certify (hat ihe micrmmation supphed with thus Ming does not quanly for the exemplions conteed 10 Section 118, Florida Statutes, 1 further certiy that the infoimas
indicated on {ivs report or supplemental ceport i true and accurale and that my signature shall have the sama legal atféct as f made under aath, that T am an officer or direc
of the corparation ar the recaver ar trustee empowered to execule this report as required by Chapter 637, Flarida Statlites: and that my hame appears in Block 10 or Block
if changed, ar an an atlachinent with an address, with alt other fike empowered.

SIGNATURE: (Mo Dy ludary/  atan D, wEINBERL }6’/6!,?5 ‘?54_‘]‘”34%1

SIGHATURE AND TYPED OB PRINTED NAME OF SiaiNG OFFICER OR BIRECTOR Daetrra Poosa 1




