2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P99000004419

05-01-2008 90249 035 ***150.00

1. Entity Name

NEW WORLD LIGHTING CORP.

Mailing Address
3456 N MIAMI AVENUE

Principal Place of Business

3456 N MIAMI AVENUE

MIAMI, FL 33127 MIAMI, FL 33127 .
Suite, Apt. #, etc. Suite, Apt. #, elc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0884201 Not Applicable
Zip Country Zip Country S y ) $8_75 Additional
§. Certificate of Stelus Desired O Feo Required = -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATERNOSTRO, JOSEPH
901 NE 125 STREET

STE 103

MIAMI, FL 33161

Street Address (P.0. Box Number is Not Acceptabla)

City FL l Zip Code

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

SIGNATURE

Signalure, Iyped or prinied nama of. registerad agent and Tite # applicable. {NOTE: Registared Agenl signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 35.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Conteibution. Added to Fees
10. OFFICERS AND DIRECTQRS 31, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [J Change [ Addition
NAME KIRSCHBERG, DONALD MAME
STREET ADDAESS | 753 NW 174 AVE STREET ADORESS
CITY-§1-21P PEMBRCKE PINES, FL 33029 GiTY-ST-2ZP
TiTLE D 7 Delete TILE [dchange [ Addition
NAME LAIRD, DON NAME
STREET ADDRESS | 930 BELLE MEAD BLVD STREET ADDRESS
CITY-ST-ZR MIAMI, FL 33128 CITY-ST-29
TITLE " O pelete TITLE - - [ Change— (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21p CITY-S1-7P
TILE [ pelete TITLE (O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-51-7P
TiLE O pelete TISLE (O Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME Do
STREET ADDRESS STREET ADORESS
cory-st-zr CiTY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
i iver gr lrustea empower, 31 extlaﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

i ithyal) other like empowerad.

A T 4[i5]0¥  f2s 8959355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




