2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000077505

1. Entity Name

FOCUSED LIGHT ENGRAVING, INC,

Jan 31,2007 08:00 AM
Secretary of State

Mailing Address

UNIT 147
1987 CORPORATE SQUARE DRIVE
LONGWOOD, FL 32750

Principal Place of Businass

UNIT 147
1987 CORPORATE SQUARE DRIVE
LONGWOOD, FL 32750
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MONTES, MAUREEN F W e e o R A N R
1887 CORPORATE SQUARE DRIVE L DONOT WRIT T
UNIT 147

LONGWOOD, FL 32750
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8. The ebove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. t am tamiliar with, and accept

the obligations of reqistered agent.

SIGNATURE

Signature, typea or printed name of regicteras agent and Wike 1 apphcable,

{NOTE: Ragisierad Agent signalura requirag when renstating)

FILE NOWIll FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution.

9. Election Campaign Financing

$5.00 May Bo "iE’.«"lfi5;’5?-4?&555-ﬁﬂ1E. {150,

Added to Fees

10. QFFICERS AND DIRECTORS I :

TITLE D

NAME MONTES, MAUREEN F

STREET ADDRESS | UNIT 147, 1987 CORPORATE SQUARE DRIVE
CITY-S1-2IP LONGWOOD, FL 32750

TITLE D

NAME MONTES, DAVID M

STREET ADDRESS | UNIT 147, 1987 CORPORATE SQUARE DRIVE
Cfry-sT-2Ip LONGWOOD, FL 32750
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NAME
STREET ADDRESS
CITY-ST-7IP - -

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP
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12. | nereby certify that the information supplied with this filing 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 signature shall have the same legal effect as i made under cath; that | am an officer or director

of the corporation or tha receiver or trustee empowar,
changed, or on_an attachment with an address, with all

SIGNATURE:

1o execute this report as required
her like empowerad.

LLLA RS '
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Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/- R27-OF

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOA

Data Daytima Phone #




