— FILED

2008 FOR PROFIT CORPORATION Mar 17,2008 08:00 A

ANNUAL REPORT
DOCUMENT # P93000086467

1. Entity Name
NATHAN LIGHT, INC.

Principal Place of Business Maikng Address

6620 BOCA DEL MAR DR. 6620 BOCA DEL MAR DR.
APT. 607 APT. 607

BOCA RATON, FL 33433 BOCA RATON, FL 33433

L

02022008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE + O Naowr ApiTed For

65-0456457 Not Applicable
§, Certificate of Slatus Desired [ Easaz lﬁ:’*‘bﬂa'

6. Names and Address of Currant Ragistared Agent
GASSMAN, ALAN S
1212 COURT ST. DO NOT WRITE
SUITEB
CLEARWATER, FL 34616 IN THIS SPACE

8. The abave namad entily submnis this staterment lor the purpase of changing its ragisterad cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agenl 4nd hile ¥ apokcable {NOTE Regstered Apeni signalure required when rénstatng) DATE
FILE NOW!! FEE IS $150.00 8. Electon Campain F.inam:ing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFess
10. OFFICERS AND DIRECTORS [
TLE D
NAME LIGHT, IRENE

STREET ADDRESS | 6620 BOCA DEL MAR DR., APT. 607
CIty-S1-2IP BOCA RATON, FL 33433

TITLE oD

NAME LIGHT, NATHAN b P——

STREET ADDRESS | BB20 BOCA DEL MAR #6807 _ UD0000E5HTSE -
arv-s-zp | BOCA RATON, FL 33433 T TI3- 20026003 15T, 00
TIILE

NAME

ey DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

ek

NAME

STREET ADDRESS
Chy-s1-2iP

TeTLE
NAME
STREET ADDRESS
CITY-S1-2IP ..

12. | heraby certify that the inlormation supphed with this iling daes not qualify jor |he exempihons conlaingd in Chapter 119, Flonda Statutes. | lurther certfy L1hal the infermation
indicated on this report or supplemanial reperl is 17ud and accurate and (hat my sgralure shall have Lhe same legal edfect as it made under oath; that | am an officer or diractor
of the corporation or Ina racewer or truslee empowered to execule this report as required by Chapler 607. Flonda Siatules; and that my name appears in Block 10 or Block 11 d
changed. or on an attachment wilR.an adaress, wiln all other ke empoweareg.

SIGNATURE: _/\..% %u?ﬂ’ v/ fes  6[- 250 -F03]

SIGNATURE AND TYPED DR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR Date Naytere Pnone »
TR HF




