2008 FOR PROFIT-CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AM

DOCUMENT # S89349

Secretary of State

1. Entity Name

CALDORA LIGHTING DESIGN, INC.

Mailing Address

3163 VIRGINIA STREET
COCONUT GROVE, FL 33133

Principal Place of Business

3163 VIRGINIA STREET
COCONUT GROVE, FL 33133

FAVRANRTIRDR ARG

2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suita, Apt. #, elc.

Suite, Apt. #, etc. 01042008  Chg-P CR2E034 (12/06)
. City & State City & State 4. FEI Number Applied For
65-0347379 Net Applicable
Zip Country Zip Country 0 $8.75 Additional

6. Certificate of Status Desired Fee Required

§. Narme and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name

PHILLIPS, DAVID

3163 VIRGINIA STREET Street Address (P.O. Box Number is Not Acceptable}

COCONUT GROVE, FL 33133

City F L Zip Code

8. The above named ontity submits this statement for the purpose of changing its rogistered offico or registered agent. or botn, in tho Stato of Florida. t am familiar with, and accept
the coligatons of registored agent.

SIGNATURE

Signature, typoed o printad name of registerod agent and tite Il applicable (NOTE- Rogistered Agent signature required when reingtoting) DATE

9. Eloction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added o Fees

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11

TITLE DPT ] petete TITLE Cchange [ Aduition
NAME CALDORA, DENNIS NAME OG0T R399

STREET ADDRESS | 3520 FAIR ISLE ST STREET ADDRESS g A

Cl?Y;ST-zlP COCONUT GROVE, FL CITY-ST-ZiP D 1 I lbn"! ]:}H.-HUU 1 vj—.UDb 15‘] » DD

TITLE [AVE [ Delate TITLE [ Cnange [} Addition
NAME PHILLIPS, DAVID NAME

STREET ADDRESS | 3520 FAIR ISLE ST STREET ADDRESS

CITY-ST-2IP COCONUT GROVE, FL enY-S1-2ip

TILE VP [ Delete TITLE [ cChange  [J Addition
NAME WILLIAMS, ADRIAN NAME

SYREET ADDRESS | 1560 JEFFERSON AVE APT 8 STREET ADDAESS

CITY-ST-2IP MIAMI| BEACH, FL 33139 CITY-ST-2IF

TITLE 1 pelete TILE ClCnange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-21P .
TLE (2] Delta TITLE [Ochange  [J Addition
NAME NAME

STAEET ADDRESS STREET ABDRESS

CITY-§T-71P CITY-ST-2IP

ITLE [ pefee TNLE [ change [ Adaltion
NAME . NAME

STREET ADBRESS STREET ADDRESS

ciy-g1-7ip CITY-ST-2IP \

12. | hereby cortity that tho information supplicd with this flllng does not quality for the exemptions contained in Chapter 119, Florida Statutesy | turther certify that the information
Indicated on.[his raport or supplomental report is true and accurato and that my signature shall havo the same logal effect as il made undeh oath; that | am an officer or director
of the corporatign or the recgiver or lrustee empowerod o exccute this report as required by Chapter 607, Florida §tatutes; and that my narg appears in Block 10 or Block 11 if

changed, or on aq atta nt Ww§h an addrass, with all othor like empowered,
u\o® 3e5-qua-oman
¥

Daytime Phone ¥ i

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data




