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2008 NGT.FOR-PROFIT CORPORATION FILED
ANNUAL REPORT : May 02, 2008 08:00 AT

DOCUMENT # N26074 Secretary of State
1. Entity Name
LIGHT UP MIAMI, INC.
Principal Place of Business Mailing Address
100 N. BISCAYNE BLVD 100 N. BISCAYNE BLVD
SUITE #1114 SUITE #1114
MIAMIL FL 33132 US MIAMI, FL 33132 US
S T (AT ACERARIT A
Suite, Apt. #, elc Suite, Apl. #, etc 01292008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4, FEI Number Applied For
65-0072143 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gesqlﬁ?:é‘b"a'
6. Namea and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NEARING, MICHEL G
KILUGER, PEREZ, KAPLAN & BERLIN, P.L. Street Address (7.0 Box Number is Not Acceptabie}
201 SOUTH BISCAYNE BLVD, 17TH FLOOR
MIAMI, FL 33131
City FL l Zip Codla

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1am familiar with, and accept
the obiligations of regisiered agent.

SIGNATURE
Signature, lypeo or pinted name ol regisiered agent ana sie il applicable. {NOTE: Ragisterad Agent signature required whan renstaling} DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 MayBe | . Make check payable to
Due by May 1, 2008 Trust Fund Contribution. o Added to Fees Florida Department of State
10, QFFICERS AND DIRECTQRS 11. o ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
LE DP ] Delete TITLE UUUUD[:|94E;545 [ change [ Addition
NAME BATISTA, CARLOS NAME : DE.’HG;"DE‘-RUDSE—[HS -I;D UD
STREET ADDRESS | 613 QCEAN DRIVE, UNIT 11-C STREET ADDRESS - '
CITY-ST-2IP KEY BISCAYNE, FL 3314% CITY-5T-21P
TITLE SD O Delete TITLE [ Change [ Addition
NAME HARRIS, JEFFREY NAME
STREET ACDRESS | 2412 SW 16 TH AVE. STREET ADDRESS
CITY-51-2P MIAMI, FL CITY-57-71P
TILE D {1 Deete TINLE O change [ Addition
NAME NEARING, MICHEL G NAME
STREET ADDRESS | 201 8. BISCAYNE BLVD, 17TH FL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-$T-21P
TILE O pelete TITLE [0 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-8T-21P
TTLE [ belete TIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S57-2IP
MLE ] pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2IP CITY-51-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowarad [0 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other ke empowered.

SIGNATURE: S,

GIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




