' '2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000077297 Apr 14,2008 08:00 Al
1. Entiyy Name S
- ecretary of State

LIGHTHOQUSE CITGO, INC. -
Privcipat Place of Business Mailing Address
4900 N. FEDERAL HWY. 43900 N. FEDERAL HWY,
T e Hll”ll’ “l ‘IH”'W"’” ||”’ ||W||””||” ’ll‘l ’ml ’lw ‘ll‘ll’ ” ’"’
2. Prncipal Piace of Businaess - Mo P.C. Box # 3. Maling Audress

Suite, Apl. #. ec. Suite, Apt. #, aic. 15t MOORE CR2E034 (10/07)

City & S1ate City & Siate 4. FEI Nuvoer Apphed For

65-0945694 Not Appiicable
Zip Gaunizy Zip Country 5. Certiscate of Status Desirec G ?i'gsqtﬁ?:;io"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

RAHMAN, ATIQUER

4900 N. FEDERAL HWY. Sireetl Address (P.O. Box Number is Not Aceeplabla)

LIGHTHOUSE POINT FL 33064

City FL Ziiz Cade

8. The apove named ertly submits this statement or the puroose ¢of changing its regisiered office or registered agent. or 2otn, in the State of Florida. | zm familiar with. and accept
the chigstions of registered agent.

SIGNATURE

Sagrature b ped OF Drerad et o oy red agec L tle Farpleasm., (CTE Regisieed Agerd e nnlarr reque v rair e gi DATF

9. Elecion Campaign Finarcing $5.00 May Be
Trusi Fund Contoution. [ Added to Feas

Make Check Payabie to Florida Departmem of Stmg -j

10. OFFICERS AND DlF‘E_"TOPS 1. ADDITIONS /OHANGES TOLOFFICERS AND DIRECTORS N 11

mE . D . . (2 Decte TE g O crange [ Addition
NAE RAHMAN, ATIQUER : : HAME vpoooosdsens
SIREETADDAESS | 2761 N.E. 27 CIR. S STREEY ALCRFSS 04/ 2308-30110-022 150000
CITY-51-21 BOCA RATON FL 33431 CITY-51-2i

THLE D [ Deeie nne [ Change [ Aadition
NAME RAHMAN, MUKTA HAME

SIREFT ADDRESS [ 2761 N.E. 27 CIR. STRFF™ ATGRESS

CITY-3T-21° BOCA RATON FL 33431 CITY - 5T 21¢

HiHs [ peete TIE [O Change (] Addition
NALE s = HAKE

STREET ALGRESS STREET ADDRESS

Gy -ST-2 CHY-5T-7P

e O peee TITLE O Change [ Acdition
HAME HAME

STREET ADORESS STREET ADDRLSS

LY -8 2P LTy~ 51-2IP

INLE O beele TITLE O Change [ Addition
HIAME HAKL

STRECY ADORESS STAEET ADIRLSS

LIry-Si-zIP CiTY-§1- 2P

TInLE O petete TITEE O Change [ Acdition
BIAME NARE

STREET ADORESS STAFET ADORESS

LITy-$1-77 CITY - ST 2

12. | hereby certity that the information suppled with this filng Jdoaes not quality for the exemptong contaned i Section 119, Flonda Statutes | furthar certity that the informaton
indicated on this report or supglefpentai repa Irug and accurate and that ny signaturg shall have the samg legal eifect as if made under oath. that | am an officer or director
of the corporation or the rece gmdowefed to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Biock 10 or Biock 11

it changed, or on an attachm 5, with all olher like empow_ere(!.
SIGNATURE: ‘//4 A{ y 7{ /. Fs’{w%

ED DR PANIED NAME OF SIGNING OFFICER OR DIRECTOR




