2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED
DOCUMENT # PO8000103946 e P i Apl' 30, 2005 08:00 AM
1. Entty Name Secretary of State

LIGHTNING MESSENGER CORP,

Princip_élv Place of Business =~ B --ﬁﬁaﬁfﬁgr.ﬁ.ddress
8800 S.W. 38 5T. — 8800 S.W. 38 §T.
MiAM! FL 33165 T - MIAMI FL 33165
Suite, Apt #, ete. = T e | Suie Apthec. ‘ o 15t MOORE ™ CR2EQ34 (10/04)
City & Stats T Cly & State - 4. FE{ Number i AppfedFor
65-0881771 Nat Applicable
Zip Country . Jp Country 5. Certificate of Stalus Dasired M $8.75 Addtional
Fee Required
6. Namea and Addrass of Current Registerad Agent - -—7. Name and Address of New Registerad Agent
i = I ' S| Name ' ) o ’
ggé?}R!SGV%Eg’BJSUTL 10 Street Addrass (P.0. Box Numt;er Is Not Acceptabie) ) - -
MIAML FL 33165
City ' ' : FL \ Zip Code =

8. The above named entity subfiits this statément for the Furpase of changing its reglsterad officé of reglstered agant, or bioth, in the State of Florida. | am familiar with; and accept
the cbligations of registered agent.

SIGNATURE s ——x -
Sgnature, typed o pﬂ'htad name o‘régmledagsﬂ and 1fle spplicebla : THOTE Registerad Agert signelure required whan minstaung} - DATE

" FILE NOW!! FE
After May 1, 2005 Foe Will Be $550 o
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribuien. T Added to Fees

10, = BFFCERS AND DIRECTORS ~ 1. T ADDITIONS/CHANGES OO E QAR AND DIRECTORS IN 11

e PTD = = [T e 3430, TIS~800 -0 18 orikek) , 7T adaiton
NAME RODRIGUEZ, JULIO NAME

SIRLET ADDRESS 18800 S.W. 38 5T. : . __ ) STRECTADDRESS

ciry-s1-7ip MIAMI FL 33165 CITY ST-BP

ImLE VSD - C T Delete X e ' ' [JCrange L Addilion
NAM) RODRIGUEZ, VIVIENNE ! NAME

STRECT ADDRESS | 8800 S.W. 38 8T. . STREET ADCRESS

oiY-s2P | MIAMI FL 33185 - . B ooy sae

LE ) - T O et THiE ' ' Jchange T Addilon
NAME NAKE

STREET ADDRESS STREE] ADDRESS

CHY.5T-ZIP - CITY-ST-ZIP

TLE ) o ST 3 oetele me : ” [Jchange ~ [ Addition
NAME NAME

STREFT ADDRESS STACET ADDRESS

oiy-gl.7ip CIIY-ST-7F

HILt T - C Dlpeete " § wns o [Jchange [ Addition
NAME RAME

STREET ADDRESS STRECT AGDRESS

CITY-31-219 CITY.5T- 2iF

o - - T Dalste THLE ‘ ' [J Changs  [_] Additian
HAME NAME

SIREET ADDRESS SIRETT ADDRESS

GITY - 5T 219 CIFY-57-2F

12, | hereby cerbﬁ}’iha! e information stistiod with this filing does not qualify far the exemplion stated in Section 118.07{3)(, Florida Statutes. [ further certify that the Informiation
indicated on this report or subplementsl report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corparation or the receiver or rrustee empayered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

e chd or on an attachggnt with an addregs, with all other like empower/ad/‘ Q

el T h R o 18 ™ s Aumt o TV ommm I




