2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99600004648

1. Entity Name
ALLUMINATION SALES-N-SERVICE, INC.

May 09, 2007 08:00 AM|
Secretary of State |

Principal Place of Business

7759 NW156ST - - .
MIAMI LAKES, FL 33016 -

Mailing Address

. 45 5S.W. 19TH ROAD
© MIAMI;FL 33129

DO NOT WRITE IN THIS SPACE

-

8. Name and Address of Current Reglstered Agent

SERNA, JUAN A JR. : )
7757 NW 146 ST
MIAME LAKES, FL 33016

04112007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
65-0892438 Not Applicable ;
" . $8.75 Additional
| 5. Certificate of Status Desired 3 Feo Required

(I

DO NOT WRITE
. ..IN THIS SPACE"

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 <

grature, lypad or prialed nama of registersd Agent and title W applicans.

(NGTE: Regisiared Agent BIgniua required whan (Rinstating) DATE

FILE NOWIlt FEE IS $150.00

9. Elaction Campaign Financing - $5.00 May Ba AT

P

LOONRD PE25 T
A0016-010 "150,00

1

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added 1o Foes ST e
0. ' - OFFICERS AND DIRECTORS - | ' '
Tm'E. v P 1«\,.- .. ! ! E i '
NAME__ .| HIDALGO, AILEEN L - ;
STREET ADORESS | 4000 SW 136 AV
CITY-ST-2IP MIRAMAR, FL. 33027
TITLE
HAME L e : .
STREET ADDRESS ' ' o it
CITY-5T-ZP C
TILE
NAME

DO NOT WRITE

e | IN THIS SPACE

TTLE : co

NAME . ' AT
STREET ADORESS )
CITY-81-2P

TIMLE
STREET ADDRESS A : . e I .
CITY-ST-2I9 - ’ ’ T ) ’

12. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustae smpowered 1o exacute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment arl agdress, with all other like empowered.
SIGNATURE: 'aﬁ ‘1‘/24 ! 07 3055913444
ER OR DIRECTOR ™ Daytime Phone ¢

RE AND TYPED OR PRIN




