2006 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT (AR) ___ Mar 29, 2006 8:00 am

DOlCUMENT # V26452 Secretary of State
T Ently tme 03-29-2006 90130 030 ***150.00
LIGHTING WORLD, US.A., INC. '
Principal Place of Business Mailing Address
5‘7308 COLLINS AVE 5700 COLLINS AVE
16 16-L
2. Principal Place of Business 3. Mailing Adcress
Suite, Apl. #, et¢. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
Cily & State Cily & State 4. FE! Number Applica For
65-0346316 Mot Appilicable
dp Country ap Couniry 5. Cerificate of Staivs Desired O gi‘gesql‘:f:;“unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GONZALEZ, JUAN Streei Address (P B:Pl\ﬁmﬁ?s{lfi Accepiable)
?{750L0 COLLINS AVE 5%00 Collins Avenue #16L
MIAMI BEACH FL 33140 B _
Gty Miami Beach FL I zﬁ’fﬂeo

8. The above named entity submits this statement for rhe,

the obligations of regislﬁ/d_ eni/
SIGNATURE

Z,
Slqrm[ugp’y’o'éﬂ//pm\lcn name of regisigrfa agant an‘a’t.zlc it apphcatie (NOTE Regsiered Agent sipnature renuirad wien ieinstatng}

pose of changing its registered office or regisiered agent, or both, in the State of Florida. ! am familiar with, and accept

B [0
Y

FILEAOWN! FEEIS §750.00., . < -
*... ‘After May'1, 2006 Fee Will Be'$550.00 -
Make Check Payable 10 Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {3 Added 1o Fees

10. OFFICERS AND DIRECTORS . ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THIRE " |psT [ elete TIRLE [ ¢Change 7] Addition
NAME AROQOIX,, JUAN NAME

SIREET ADDRESS | 6700 COLLINS AVE  APT# 16-L STREET ADDRESS

oRY-s-ZP |MIAMI BEACH FL 33140 CITY-SF-2IP

TIME D [ belete e [ change [ Addition
MAME ARQIX, JUAN HAME

STREET APDRESS (5700 COLLINS AVE  APTH 16-L STREET ADDRESS

CIY-ST-ZP | MIAM! BEACH FL 33140 Cry-Si-2p

TITLE vD [T oelete (1183 Cicrange [ Addilion
NAME ARDIX, ALEIDA NAME

STREET ADDRESS | 5700 COLLINS AYE ~ APTH 16-L STREET ADDRESS

CTV-ST-2P | MIAMI BEACH FL 33140 CITY-5T-7P

e O Gelee TE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE [ cetete TINLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

TITLE O Delete WILE [ Changa [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hareby certily that the infarrnabion supplied with this liling does not cuality for the exempiions contained in Section 1189, Morida Statutes. | further certify thal the informalion
indicated on this report or supplemantal report s trug and accurate and that my signature shall have the same lega!l effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

JUAN AROIX 3/16/06 (305) 608-6060

OF SIGNING OFFICER OR DIRECTOR Dk Dayhmn Phong #

SIGNATURE:




