FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000024661 Y 04-16-2007 90332 015 ***150.00

1. Entity Name

BRIGHT LIGHT WINDOW CLEANING, INC.

Principal Place of Business Maiting Address . q “ “ B 40 8 B

4946 PELICAN ST 4946 PELICAN ST
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 . .
. - ?
2. Principal Placs of Business - No P.O. Box # 3. Mailing Addrass I
F9%0 Brugtivon ffspor L&) 80 Btupin:s [1600500 LA
Suite, Apt. #, etc. Suite. Apt. #, etc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
OY s T  REacy , L Boys Forns  BRaci  SL 65-0823277 Not Applicable
Zip 3 3(13—, Country USa legs vy 27 Couniry US4 5. Certificate of Status Desired O gﬁg‘gg‘tﬁf:‘;“"“a'
8. Nama and Address of Current Registerod Agent [ 7. Name and Addross of New Registered Agent
Name

NOFIL, JOSEPH K PA
284 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceplable)
LAUDERDALE LAKES, FL 33319

City FL | Zip Code

8. The above named entity submits this statement for the purpoase of changing its registsred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of.ragistered agent.

SIGNATURE
Signatute, typed or printd name ol registeed agenl and Lile i apphcadle. (NOTE: Regislored Agenl signalure requred when renslalng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing O $5.00 may Be
After, May 1, 2007 Feo will be $550.00 Trust Fund Coentrinution. Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE P : O etete TILE m;:nue [ Addition
NAME SILVERMAMN, JAY NAME 4
STREET ADDRESS | S8 PELICAN-ST et soomess | S 40 BRAA w220 MEQDow Lanre
ory-st-2P | COCONGT-GREEK—+—33073— urest-e | Boviar Zoar  Blacy L 320 PS5 3 34 37
TLE VP Mmg L [l Change [ Addition
NAME SILVERMAN, MARK NAME
STREET ADURESS | 4946 PELICAN ST STREET ADDRESS
CiTy-S1-21F COCONUT CREEK, FL 33073 CITY-ST-2IP
T 3 oelete T0LE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P GiY-51- 2P
ME O Delete TILE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TILE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-2P
TILE [ pelete TMLE [ Change £ Adcttion
NAME NAME
SIREET ADDRESS STREE ADORESS
cIrY-81-2P Y- S1-2P

12. | hereby certity that the information supplied with this filing doas not qualify for the sxemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes em %wered to exacute this repart as required by Chapter 607, Florida Slalutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an atlachment with an ith all other like a)powered.

Uay &S ‘ ’I/e Vi aen 7/’//07 50(-71-7933

SIGNATURE:
UIEAND TYPED OR PRINTED NAME OF SIGNING OflCER OR DIRECTOR Date Dayume Pheng #

NS iy



