‘2007 FOR PROFIT CORPORATION FILED

~ANNUAL REPORT
Feb 01, 2007 08:
DOCUMENT # P99000005080 SEHR ebsec;etary 0f8 S?gt?M

1. Entity Name

LIGHTYEAR ASSOCIATES, INC.

Principal Place of Business Mailing Address
398 DOUGLAS AVE 398 DOUGLAS AVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

0 A

01302007 No Chg-P CR2E034 (11/05)

Do NOT WRlTE IN TH'S SPACE 4. FEI Number Applied For I

59-3558304 Not Applicable

8. Certificate of Slatus Desired

Fee Required

0o $8.75 additionat \

6. Name and Address of Current Registered Agont

O O DO NOT WRITE |
LONGWOOQD, FL 32779 lN TH IS SPACE |

8. The above namad entity submits this statement for the purpese of changing its registered offige or registerec agent, or both, in the State of Florida. 1am farnitiar with, and accept
the obllgations of reglstered agent. .

SIGNATURE

Signatire, typed or printed name of registerad agent &nd Lithe if apphcabile. (NOTE: Registered Agon] signature requirsd when reinsiainig) DATE
PILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 7  Addedto Fees

10, QFFICERS AND DIRECTORS {1 B
TMLE P
NAME DIAZ, JUDITH A
STREET ADDRESS | 3524 VESTAVIA WAY - e
omv-s-zp | LONGWOOD, FL 32779 - UOn000E14E5E A
— o 02AUEADT-B0040-008 150, (0
NAME DIAZ, ANDRE

STREET ADDRESS | 3524 VESTAVIA WAY
CiT¢-57-2P LONGWOOQD, FL 32779

e
NAME

o IN THIS SPACE

STREET ADDRESS
Cmy-Sr-2P

s - DO NOT WRITE |
|

|
e i
NANE |
STREET ADDRESS
GITY.ST-2P

me R -
NAME . . . . |
SFREET ADDRESS

CITY-57-71P n

12. | hereby certify that the informatioft supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Siatutes. 1 further certify that the nformation
indicated on this report or supplefnental 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 director
of the corporation or the receiver, lustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an aftachment wlthén address, with all other like empowered.

SIGNATURE: (D f/3 DD{ O Z 4o7-12-Lyoy

AND TYPED OR PRINTED NAME OF SI3NING OFFICER OR DIRECTOR Daytkne Phona #




