2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000084368

1. Entity Nams

LIGHTING DESIGN GROUP INC.

Secretary of State

niF

Principal Place of Businass _ Mailing Address

8450 SW 45 ST, ' - 8450 SW 45 ST.
MIAME, FL 33155 _ - MAAME, FL 33155

e (AR A

04242005 No Chg-P CR2E034 (10/03)

Apr 27,2005 08:00 AM

DO NOT WRITE IN THIS SPACE =0 T

65-0624554 . Not Applicable

5. Certificale of Statys Desirad ] $8.75 Aduinona

. e : Feo Required
€, Name and Addreas of Current Regisiered Agent . L T

by el : ——— " DO NOT WRITE

MIAMI, FL 33155 . ' IN THIS SPACE

p——
e e e i o ee e i
AT

el : e

8. The ahove named entity submits this staterﬁex_ni for the purpose of changing its registerad office or regisierad agent, or both, in the State of Florida, 1am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE - - e — P TE— S
Sigratre, ypatt o printed name of regisierad agen and tille if applicabls [NDIE fegisierad Agent signatiza regpired whan renstaling) — - DAJE
N - U pitinit e inciifiale - . . e . RV TR PP
8. Election Campaign Financing $5.00 May Be
] NOWI! FEE | 150.00 Y
th ‘f;fy 1?20!(',5 If'“ aﬂfl be $550.00 Trust Fund Contribution. 1 AdtedtoFeos
10, S OFFICERS AND DIRECTORS T '
TMLE VP
HAME MIRANDA, MIREYA
STREET ADDRESS | 8450 S.W, 45TH ST
oTv-STZP | MIAMI, FL 33155 . . T -
T G/ A S0t 150.00
Fo =gl g4 .
NAME MIRANDA, ALBERTO D o )
SIREET ADDRESS | 8450 S5.W. 45 ST L - : ——
orrS-2p [ MIAMI, FL 33155 e Y T mEETTTTTT
TILE
NAME

s o IN THIS SPACE

NAE
STREET ADDRESS
ay-51- 2P ) _ -

TINE
NAME
STPLET ADDRESS

CITY-57-212 . . I—— —

gty ) DO NOT WRITE

TITLE
NAME

STREET ADDRESS
CITY-ST-2P L e ——

— S s

12. | heroby certify that the jofarmation supplied with thisf ing does not qualify for the examption stated in Section 1 19.0?&3)(:). Florida Statutes. | further certify that the information
indicated on this reparfor gupplemental repart is tug/and accurale and that my signature shall have the same legai effect as if madea under cath; that | am an officer at diractar
of the corporation of the reeiver or trusiee empowsded to execute this report as required by Chapter 607, Fiorida Statutes: and thal my nams appearsin Block i¢ or Black 11 if

changed, or on anfattachinsnt with an addre i1 all ceher like o e owerad.
SIGNATURE: _ ’#{??[pﬁoﬁﬂ 7-816Y
D S Daytime Phone &




