FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgSNngAENT # 589349 02-05-2007 90122 043 ***150.00
CALDORA LIGHTING DESIGN, INC.
Principal Place of Business Mailing Address b :
3163 VIRGINIA STREET 3163 VIRGINIA STREET V0108
COCONUT GROVE, FL. 33133 COCONUT GROVE, FL 33133
[ s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
65-0347379 Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired O Ei'gesql‘:f:;m’”a‘
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name
PHILLIPS, DAVID
3163 VIRGINIA STREET Street Address (F.O. Box Number is Not Acgeplable)
COCONUT GROVE, FL 33133
City FL l Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Skrature, typed or printed name of registored agent and titke if applicable. (NOTE Regstered Agent signatura raquired when ralnstoting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
¥IME DPT. O Delee TITLE vP [ Change  [X] Addition
ner s | 9520 FAIR LB ST ADRIAN WILLLIAMS

A TREET ADDA|
s | cocoMUT GROVE. FL SWEANES i 1560 JEFFERSON AVE, APT 8

i ' MIAMI _BEACH, FIT 33139
TITLE pvs O pelete TiTLE [JChange [ Addition
NAME PHILLIPS, DAVID NAME
STREET ADDRESS | 3520 FAIR ISLE ST STREET ADDRESS
CiTY-ST-2IP COCONUT GROVE, FL CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2IP CITY-ST-2IP
TITLE [ Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TITLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplernental report is frue and accurale and that my signatura shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regbiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an alta ith an addrass, with all other like empowered.

SIGNATURE: Ce L elire /0/ ~3(07 -2?( 2-0777

SIGNATURE AND TYPED DR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daylima Phone #




