2097 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P99000077297 Apr 23,2007 08:00 Al
1. Enty Namo | Secretary of State
LIGHTHOUSE CITGO, iINC.
Principal Place of Business Mailing Addrass
4900 M. FEDERAL HWY. 4900 N. FEDERAL HWY. .
e e ”Il”ll”‘”l“l ’Im m“ I|W||”’ "m ’Il" ’ll‘l ”l‘l ’l”’ m’m 'Hll’
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suilc. Apt. #,0lc, . Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)
Cily & Stalo Cily & Stato 4, FEI Numbcr ~ Applied For
65-0945694 Nol Applicable
aip Country Zip Country 5. Coriilicate ol Sialus Desired || gg‘ggqlﬁ?:("tmna'
6, Name and Addross ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
RAHMAN, ATIQUER :
4900 N. FEDERAL HWY. Stroel Address (P.O. Box Number is Nol Acceplable)
LIGHTHOUSE POINT FL 33064
City FL Zip Code

8. Tho above named enlity submils this statement for the purpose of changing its regisiered office or registered agent, or both. in the Slale of Florida. | am famitiar with, and accept
lhe obligalicns of registared agoent,

~

SIGNATURE

Signaiure, tyned o NNNG hame o regslered agent and tlla r appucable. [NOTE: Registerod AQanI signatung raquuad whah rainstoling) DATE

FILE NOW!!l FEE IS $150.00 8, Eloclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 o N

. . ust Fund Contibution. [0  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 14, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11
Tt D 3 Delele Hr [] ciange [ Addihon
NAME RAHMAN, ATIQUER NAME
siriAbbmss | 2761 N.E. 27 CIR. STRILT ADDRLSS
ciy-si-zp .| BOCA RATON FL 33431 CHy- s1-4p 00T TH
o o ] Desete nnt D507 - S00= 1 -0 05 ge 13 5 Addinon
NN RAHMAN, MUKTA i P 05/07 - 30031
st aonriss | 2761 NLE. 27 CIR. SIREE T ADDHESS
CIrY-S1-71P BOCA RATON FL 33431 CIrY-S1-21P
e [ neese e : mee e oo Motenee [ Addien
NAME HAML
SIPEET ADDRI S5 SIRLET ADDR! 55
CITY-S1-7IP CITY-SI-7IP
TIne [} Delete HILE Ol change [ Addilion
NAME NAME
STR EF ADDRISS SIRILT ADDRE 58
CITY-SI- 2P CITY-ST-2IP
TILE [ paete TIHE Clchange [ Addition
NAML HAME
STREET ADDRESS SIREE T ADDRE SS
CITY-S1-21p CITY-SI-7IP
nie T Delele TILE {J Change (] Addilion
NAMI . NAME
SIRLET ADDIESS SIREET ADDRY 55
CITY-31-2IP CITY-$1-2Ip

12. ! hereby certily that the informalion supplied with this fiing does not qualify fer the exemplons conlained in Seclion 119, Florida Slalutes. | further certify that the information
indicated on this roport or supplomental report is true and accurale and thal my signatura shall have tho samo iegal eliect as «f made under oath; that | am an officer or director
ol the corporalion or lhe rustol empowered Lo oxecule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or en an alla dress, with all other ke empowered,

SIGNATURE: (AT 1QuUETL QAH/’\-&'\D Ustox  454%1y 150




