FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N26074 02-15-2007 90036 023 ****70.00
1. Entity Name
LIGHT UP MIAMI, INC.
Principal Piace of Business Mailing Address q
100 N. BISCAYNE BLVD 100 N. BISCAYNE BLVD
SUITE #1114 SUITE #1114 4001755
MIAMY, FL 33132 US MIAMI FL 33132 US
T AAATRI MDA ERDR S RO

Suile, Apl. #, elc. Suite, Apt. #, etc. 01192007 Chg-NP CRIE07 (12’,05)

City & State City & State 4, FEI Numbar Applied For

65-0072143 Not Applicable
Zp Country Zip Counlry §. Cerlificate of Stalus Desired IE/ ?.g gf’qlmﬂ'ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
NEARING, MICHEL G
KLUGER, PEREZ, KAPLAN & BERLIN.P.L. Streel Address {P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD. 17TH FLOCR
MIAMI, FL 33131 g
u;;

City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigalions of registered agant.

SIGNATURE _
Signalure, lyped or printed name of registared agenl and lite il applicable, (NQTE: Ragisierad Agen signalure réquired when rginstaling) DATE
. Fiting Fee is $61.25 ' 9. Election Campaign Financing $5.00 May Be Make check payable to
‘ Uue. by May 1, 2007 Trust Fund Contribution. Addad t0 Fees Florida Department of State
[ 10, i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP . {J Detete TIHE .. O Charge [ Addition
NAME BATISTA, CARLOS HAME
STREET AGORESS | 613 QCEAN DRIVE, UNIT 11-C STREET ADDRESS
CITy.51-21P KEY BISCAYNE, FL 33149 CITY-ST-2P
( THLE SD 7 pelele TITEE [ change  [J Addilion
MNAME HARRIS, JEFFREY NAME
STREET ADCRESS | 2412 SW 16TH AVE. STREET ADDRESS
CIlY .57 2P MIAMI, FL CiTY-S1-2iP
it D [ Delete TITLE [J Change [ Addilion
NAME NEARING, MICHEL G NAME
STREET ADDRESS | 2018 BISCAYNE -BEVD. 177H FL STREET ADDRESS . S,
Ciy-$3- 2P MIAMI, FL 33131 CITY-5T-21P
1TLE O pelete TITLE ) Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2ip CITY-ST-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - S1-2iP CTy.S1- 2P
Tme [ Detee TITLE O cnange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiPy-57-2iP

12. | hereby certify that the information supplied with this fitin c? daes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled en this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that [ am an oflicer or direcior
of the corporation or the receiver oOr Irusteg empowerad 10 execule Ihis report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11if
changed. or on an attashment with an address, with all other ke empowered.

SlGNATUREJ'_ z’%’éf—;f//;vﬁ;/ 2//;?—/07 THJ5 375 -Froe

.zSI'ﬁHA‘I‘UHE ANC TYPED OR PRlNTEﬂAME OF SIGNING CFFICEA OR DIRECTOR Date Daytime Pnong &




