2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 20, 2007 8:00 am

DOCUMENT # Noa4 02705
1 Friy e 0000 Secretary of State
_ _ ofe 2fe e e
INNER LIGHT CENTER, INC. 02-20-2007 90054 035 61.25
Principal Place of Business Mailing Addross
3471 MAIN HWY 3471 MAIN HWY
VILLA 621 VILLA 621
us
2. Principal Place of Business - Ng PO, Box # 3. Mailing Address
Suite, Apl. #, clc. Suile. Apt. #, clc. 15t MOORE CR2E037 {10/06)
City & Slale Cily & Stale 4, FE! Numbor Applied For
65-0627258 Not Applicable
v Couniry Zip Country 5. Ceriilicate of Staws Desired O ?g'g;$?$'i°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH, MARILYN Sireet Address (P.0. Box Number is Not Accoplabie)
3471 MAIN HWY
VILLA 621
COCONUT GROVE FL 33133 : :
City FL. Zip Code

8. The above named entity submils this stalemenl for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

lho obligations of registared agent

SIGNATURE ¥ -
M typed or prnted nam@ registersd aguni and utle ¢ apeheable, (NOTE. Regystereu Agent signalurg régured when rensialing) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Centributior. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TE D 3 Delete nnr [ change ] Addilion
NAME ROTH, MARILYN NAME
STRFET ADDRESS | 3471 MAIN HWY., VILLA 621 SIREE] ADDRESS
o -STIP | COCONUT GROVE FL 33133 yd CIY- 8- 2
e D @/Delere LTS [CJchange [ Addilion
NAME JOFFE, WENDY NAME
SIREET ADDRESS | 3613 BAYVIEW STHFLT ADDRESS
Ciry-s1-2IP COCONUT GROVE FL 33133 ClTy-s1-2IP
HILE O pelete i O Change ] Addilion
NAME HAMI
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-$1-2IF
WILE [ celele TIE [ change [ Addition
NAME NAME
STREET ADDRE S STRIET ADDRESS
CITY-S81-2IP CIY SI-7tP
INLE 1 peleie i O change [ Aadilion
NAME NAMF
SIRFET ADDRESS STHFET ADDRESS
Cly- sT-2P CUY-S1- 21
TILE [ pelele T [ Change  [] Addition
NAME NAMIE
SIREET ADDRESS SIRELT ADDRESS
CHY-ST- I CITy-S1-ap

12. ! hereby certify that tho information supplied with this filing does not qualily for the exemptions conlained in Saction 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue and accuraie and that my signalure shall have the same legal effect as if made under oath; that } am an officer or direcior
of the comporation or the receiver gr Irustee empowered 10 execute this repert as required by Chapler 617, Florida Statutes; and that my name appears in Blgek 10 or Block 11
if changed, or on an allachmenl an address, with all olher like empowered. OS
~

SIGNATURE: Mactun Ratin 1~ 20 - 0+ S1-0003

Vil
TURE AND TYPED ORPHINTED NAME OF SIGNING CFFICER OR IREGTOR J Date Druyirre Frione #




