FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P03000117169 : 04-27-2006 90203 041 ***150.00

1. Entity Name
LOOKING UPWARD, INC.

Principal Place of Business Mailing Address

3141 VILLAGE BLYD. 3141 VILLAGE BLYD. e q““(‘,‘f 284

SUITE 110 SUITE 110

WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409  US Ay
T e AR BN
1247 ace Corplo |
SPITG. Apt. #, etc. Suite, Apt. #, elc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Wost Y&\ o 5e I~ &L 38-3691337 Not Applicable
%ip " Country Zip Country . . $8.75 Additional
j& q‘l{) g) 5. Certificate of Stalus Desired 0 P Requirecli iona
™ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RODRIGUEZ, ELEANOR
3141 VILLAGE BLVD - SUITE 110 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409

City FL I Zip Cods

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

SIGNATURE
Signature, typed ar primed name of registered agent and tite if applicable. (NOTE: Registered Agent gignature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PTSD O Dejete TITLE O Change  [] Addition
NAME RODRIGUES, ELEONOR J NAME
STREET ADDRESS | 3141 VILLAGE BLVD., SUITE 110 STREET ADDRESS
GITY-ST-2IP WEST PALM BEACH, FL 33409 CITY-S7-2IP
e [ Delete LE —bl \Y) P [3 Change )éAddmun
NAME NAME :D ‘\d’? 5 craves
STREET ADDRESS STREET ADDRESS B [V i 6 d ‘-ﬂ-’ i O
CITY-ST-2ZIP CITY-ST-ZIP Wwe % ‘:L— a 9) %%q
TITLE M-ekete TLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-7IP CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-23p
TE [ Delete TLE [J Change [ Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Delete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S§1-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate 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 receliver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit dress, with all other like empowered.

SIGNATURE: / _f / 2o /oé

smmyﬂ% AN?/fYF‘ED }h BRINTED'WAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phane #
/ \



