FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000012529 Ny 95;%; 2 e

1. Entity Name

METAL LIGHT, INC.

Principal Place of Business Mailing Address
417 CENTER AVENUE P.0. BOX 87
2ND FLOGR WHITE PLAINS, NY 10605  US

MAMARONECK, NY 10543 US

its, Apt. #, otc Suils, Apt. #. eto,
Suite, Apt. #, st uile. Apt. & et 01062008 Chg-P CR2E034 (12/08)
City & State City & State 4, FE| Number Applied For
65-1152289 Not Applicable
Zig Count Zi] Countr . i
t euntty P ouniry 5. Cerliticae of Staius Desired [ $8.75 Additional
Fee Regquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marre

COfRPORAleN SERVICE COMPANY
1201 HAYS STREET Straat Address (P.O. Box Number is Mol Acceplalile)

TALLAHASSEE, FL 32301-252%

Zip Coce

City F L

8. The above namsd entity submits this siatamers for the purpose of changing iis ragistered office or registerad agent. or both, in the State of Florida, | am familiar with. and accept
the obligations of regislered agent.

SIGNATURE
Sgaadure, o o printod naree of egistrod agent ang litle i nppicabis, (NOTE: Fug s ad Apet SIgmine 1o ired whien rainstiting) DATE
FILE NOWIIl FEE IS $150.00 9, Elegtion Campaign Financing $5_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Centribution. [ Added 1o Fees
10, QFFICERS AMD DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
HTLE P [ pelete HI(1Y {J Change (7] Addition
NAME NEWMAN, JEFF HAME
STREETADORESS | 11510 NW 56 TH DRIVE, UNIT 101 STREE] ADDAESS
CIFY-3T-2IF CORAL SPRINGS, FL 33076 CITY - §1- 4
TTLE 5T ' 3 telete T 7] Change  [2] Addition
NAME NADEL, JAMES NAME
STREET ADDRESS | 30 BURLING AVE STRELT ADGRESS
CiTY-S1-0ip WHITE PLAINS, NY 10605 Y- ST- 2
TITLE [ Belete TILE T Ghange [ Addition
NAML HAME
SIREET ADORLSS STALL ABCALSS
CIIY-51-20 o B TS n 12 - o -
1ITLE O pelew L T} Change  [J Adgition
NAME NAME
SIREET ADORESS SIRLET ASDHLSS
CITY-S1-2IP CITY-§1- 2P
TMLE (I pelste TIE {0 Change [ Addition
NAME NAME
SIREET ADDRESS STRLET ADDALSS
GIY-5T- 210 CITE-§1- 20
HILE [ eslete THLE O change [ Acaition
NAME HAME
SIREET ADUHESS STRLET AB0RLSS
CIY-S5-21P GIre-51-2

12. ! hereby cerufy that the information supplied with this hling does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplameanial report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation R JecHivar or lrustae empowered to glecure this report as required by Chaptar G07. Florida Statutes; and thal my name appears in Block 10 or Blogk 11 it
nz with an address, with all
-
/] 308  Sre 3F/-6300

changed, crona erfike ermpowered.
y‘mmﬂe AND TYPED OR¥RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dusytens Prone §

SIGNATURE




