FILED
OR PROFIT CORPORATION
2006 NNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # 98000033456 Secretary of State
1.7 Entity Name 03-16-2006 90244 025 ***150.00
LIGHT SHOW ENTERTAINMENT, INC.
Principal Place of Business Maiting Address Tk ) )
185 RITA BLVD. 185 RITA BLVD. )
TR
2. Principal Place of Business 3. Malling Address .
T8 F MALI B LANE
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
Cily & State Cily & Siate . N 4. FEI Nurmber - Applied For
IANDIALANTIC 59-3506007 Noi Applicable
Zip Country gil? o 3 Coaws A 5. Certificate of Status Desired [ ?g.gg“ﬁ?:(;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hName
KRASNY' ROBlN G Street Address {P.0. Box Number is Not Accepiable}
185 RgA BLVD.
MELBOURNE FL 32951
Cy FL l Zip Code

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

SIGNATURE

Signature. typad or prniea naree of regislernd agant asd Lac i appheate (NOTE Registeraa Ager £ignalure fenuuid wherl reinsiaing) DATE

Y FILE NOWN! FEE IS $150.00,, .
' after May 1, 2006 Fee Will Be $550.00

: 4. Election Campaign Financing $5.00 may ge
-Make Check Payable to Florida Department of State

Trust Fund Contribution.  [J Added to Fees

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

THLE D 1 Delete THLE [ Change  [J Addilion
NAME KRASNY, ROBIN G NAME
STREET ADDRESS | 185 RITA BLVD. STREET ABDRESS
COmy-sT-Zp MELBOURNE FL 32951 CIY-S§T- 2
TITLE D 7 Delete TITLE [ Change  [J Addition
NAME FISCHER, EDWARD A NAME
STREETADDRESS (185 RITA BLVD. STREET ADDRESS
CITY-5T-2P MELBQURNE FL 32951 Civy-5T- 2P
T O nelete TILE [JChange [ Addilion
NAWE - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZP
TITLE O oelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDGHESS
CITY-5T-2IP CiTY-ST- 7P
TITLE 1 Delete TITLE I Change [ Addition
HAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2iP CITY - ST- 2P
nne [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not gualily for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an adgress. with afl other like empowered.
&

//’/

SIGNATURE:




