2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000027233

1. Entity Name
LIGHTING AESTHETICS, INC.

Jan 14, 2008 08:00 AM
Secretary of State

Principal Place of Business

1275 BENNETT DR STE 108
LONGWOOD, FL 3275

Mailing Address

1275 BENNETT DR STE 108
LONGWOOD, FL 32750
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01032008 No Chg-P CR2E034 {11/05)
4. FEl Number Applied For
59-3569857 Not Applicable

5. Cartficats of Status Desiod I} l§aae.F\731 :i::‘ﬂ““"‘"

Mol
6, Name and A

COSSAIRT /ALVINE, DEBBIE
1871 N STREET
LONGWOOD, FL 32750
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8. The abova named entty submits this statement for the purpose of changing its registered office or registerad agant, or both. in the State of Florida | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatune, 1yped or prried hame of regi agent and Liie i

[NDTE: Ragisterad Ageni sinatue requined whan rersialing) DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

8. Election Campaign Financing

U000 732535

oot | 01715/08-80031-016 150,00

Added to Fees

10, OFFICERS AND DIRECTORS |

e PSTD

NAME COSSAIRT-ALVINE, DEBBIE
STREETADDRESS | 1871 NORTH STREET
CITY-§T-2P LONGWOOD, FL 32750

M E

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIMLE
NAME
STRFET ADDRESS
CITy-87-2IP *
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NAME

STREET ADDRESS
CITy-87-2IP

TITLE

NAME

STREET ADDRESS
CITY- ST-2IP
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12. ( hereby certify that the information suppl:ed with this filing does not qualify tor the exemgions contained in Chapter 119, Florida Statutes. | further certily that the inform
ingiicated on this report or suppismental repart is true and accurate and that my signature shall nave the same lega! effect as if made under oath: that | em an officer or director
of the corporation or the receiver or trustoe empowered to executa this report as required by Chapler 807, Flonida Statules; and that my name appears in Block 10 or Block 11 if

changad, or ot an altachment with an address, with all othar like ermpowarad.

SIGNATURE

Lo 4901-339.%7)0

NING OFFICER OR DIRECTOR

Date Caytima Phons #




