2007 FOR PROFIT CORPORATION

. =*  ANNUAL REPORT (AR)

DOCUMENT # P95000078425

FILED
May 03, 2007 08:00 A

1. Enlily Name

WHOLESALE LIGHTING & SUPPLIES, INC., Secretary of State

Principal Place of Business Mailng Adaross

3905 NOB HILL ROAD, UNIT 201 3905 NOB HILL ROAD, UNIT 201

o e Hll”ll‘ Hl ml‘ l”“ ||m ||m ||m ||m ‘lll‘ ‘ll” |m| “ll‘ |m||‘ H 'lll

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4, FE! Number Apphed For

65-0596618 NoLApshcanis

Zin Country Zip Counlry 5. Certilicale of Slalus Desred O gi.g;&qg?g;mnai

6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agant

- .. Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE

CORAL GABLES FL 33134

Street Address (P.O Box Number 15 Not Acceplable)

City FL Zip Code

8. The apove named entily submils this slatement for the purpose of changing its registered office or registered agent. or both. in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed o potted name ol iegistared ageant and Lile © apphcable. (NOTE. Ragistared Agent signature recuired when remslanng) DATE

FILE NOW!I! FEE 1S'$150.00
i ."After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florlda Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Imr PSTD [ pelete TE [ Change [ Addilion
NAME WEINBERG, ALAN D NAML

ST ADDREss | 3905 NOB HILL ROAD, UNIT 201 - Li:lj: TSR0

orv st ap | SUNRISE FL 33351 CY-s1-2p /200 P-000d5-024 150, 00

L ] Delete e [ change  [] Addition
NAMIE NAMI

SIRIFT ADDRESS SIRECT ADDRISS

CIY-$I-21P CIY-S1- 21

. I Delele e [ change [ Addition
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

CINY-$1- 2P CIY-S1-218

THLE [ pelete TIE . O change 3 Addition
NAML NAME

STRELT ADDRFSS STREET ADDRISS

CITY-sl-2ip Cliy-S1- /1P

IHHE ] Delete Tk [J change [ Addilion
NAME NAME,

SIREET ADDRESS STREF T ADORLSS

GITY-S1-711 CIfY-S1-7Ip

Tne [ Detere T [] Change 3 Addilion
NAMI. ' NAME

STREET ADDRESS SIREET ADDRESS

CITY -81-21P CHY-5I-ZIP

12. | hereby certify that the information suppled with this ling does nat qualify for lhe exemplions contained in Seclion 119, Fiorida Statutes. | further cenify that the information
ndicaled en this reporl or supplemental report 1s Irue and accurale and that my signature shall have \he same legal slfecl as if made under oath; that | am an cificer or dirsclor
ol the corparation or the recewver or rustoe empowered lo execute this roport as reguired by Chapter 807, Flonda Siatutes: and that my name appears in Block 10 or Block 11
If changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ‘ . LA & Bole 7  FSY-Tdi-4F73/

“SIGNATURE AND TYPED OR PRINIED@MME OF SIGNING OFFICER OR DIRECTOR 1] Daytwng Phone #




