2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 14, 2007 8:00 am

Secretary of State
DOCUMENT # V72519
1. Entity Name 02-14-2007 90053 030 ***150.00
LIGHTHOUSE SYSTEMS INC.
Principal Place of Business Mailing Address
: J

5120 FOXHALL PLACE 5120 FOXHALL PLACE 40“ 15‘6“
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
R T G SR

Suite, Apt. #, etc, Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

- 65-0361524 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired Oa ?i'gil‘;g:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
KURTZ, JOHN W KetTH  CoLOMBo
721 US 1 STE 121 Slregt Address (P.C. Box Numberi)?Nol Acceptableg N
JUNO BEACH, FL 33408
- Ci o Zip Cod
Y LoXAHATCHEE FL | “8%%70

0se.q5f cha g 'ts registered office or registered agent. or botn, in the State of Florida. | am familiar with, and accept

- .- Z/%7

‘;8. The above named entity submits this g
1he obligations of registered ”

SIGNARURE
T "' Signahure, t‘yd o pflmndﬁame of szﬂ agenlgnﬂ litte: it a;:plk:abla. (NOTE: ngrsts(ed Agentd;narula requited when reinstating) DATE
i iy 9. Election Campaign Financing $5.00 May Ba
FILE NOW!I! FEE IS $150.00
) Aﬂer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added {o Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P s &2 Delete e P’ < [MThange ] Addition
NAME ELWELL, HOWARD NAME cotPMBo , KEITH
STREET ADDRESS | 12454 184TH CT NORTH STREET ADDRESS | <2 31} PALA DEER. DPRAVE
ow-si-2P | JUPITER, FL 33478 CITY-ST-2IP LoXAanrAtTe e , FL 33470
TIILE T O oelete THLE V “T" v [ Change D‘ﬂd‘nion
NAME CWEN, DAVID NAME
' 1253 \
STREET ADDRESS | 5120 FOXHALL PLACE STREET ADDRESS o » DAY b L -~
5120 FoX HilL PLACE
crv-sT-2P | WEST PALM BEACH, FL 33417 ON-SZP | Cy s EaaA BEACH , FL 33417
TITLE O pelete TITLE ! [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-S§7-ZPP
TME O Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZPP
TOLE 1 peiete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TITLE O pelete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P GITY-ST-IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation 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 Biock 11 if

changed, or on an attachment with an ess, with all other likgempowered.
SIGN o, FRES L/;ﬁ7 s'&h?fo-—&ob"
” Date Daytime Phone ¥

1%




