2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT —— Apr 25,2007 08:00 AM

DOCUMENT # P98000009242

1. Entity Name
LIGHTHOUSE PLAZA, INC.

Secretary of State

Principal Place of Business Mailing Address
3414 GRANADA BLVD P.0. BOX 14-4333
CORAL GABLES, FL 33134 MIAMI FL 33114

L 0 0

02162007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Py AR T

65-0812077 Not Applicable

$8.75 aAaditional

5. Certilicate of Status Dested [ 22 Required

8. Name and Address of Current Registerad Agont

GONZALEZ, LOUIS O DO NOT WRITE

3414 GRANADA BLVD

MIAMI, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of reglistered agent.

SIGNATURE

Signaturs, typed or (winted name of registired B8t anid ttis § applicable. {NOTE: Registered Apent sigrature required when reingtating} OATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [  Added o Foes
10. OFFICERS AND DIRECTORS |
Tme PD
NAME GONZALEZ, LOUIS O

STREEY ADDRESS | 3414 GRANADA BLVD
CITY-ST-21P MIAMI, FL 33134

TME DST

NAME GONZALEZ, IRIS J
STREET ADDRESS | 3414 GRANADA BLVD
CITY-ST-21P MIAMI, FL. 33134

DOOOA0T2a757
O5S08/07-20012-003 150,00

TILE
NAME

etz DO NOT WRITE

. IN THIS SPACE

NAME
SYREET ADDRESS
CImy-S1-2P

TMLE

NAME

STREET ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADDRESS
Gy -S1-2IP

12. | hereby certify that the information supplied with this ﬁl]_r‘\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, of on an attachmen! with an address, with all other like empowered.

SIGNATURE: ol nod V7 fours O, Guorudr ¥ 2c/oy IOC-I8- 0y

TURE AKD CRIPRINTED NAME OF BIGN NG OFFICER OR DIRECTOR Date Daytime Prone ¥




