FILED
2008 PO ANNUAL REPORT ' Apr 28, 2005 8:00 am

DOCUMENT # P04000164766 ecretary of State

1. Enitly Name 04-28-2005 90174 013 ***150.00
LIGHTEN UP CITY CENTER, INC

Frincipal Place of Business Mailing Address
| -020-SWBAFSHORE BLVD — 420 S BAYSHORE BLYD——
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL. 34983

2. Principal Piace of Business

TS GAGE Bl N0

Suite, Apt #. 8IC. Suite, Apt, &, etc. 04082005 Chg-P CR2E034 (10/03)
City & Blatg_ Ciry & Slate __FEI Number Applied For
ﬂa { ‘5(( {,VI(A PL/ 0’/9? 01 ;@o Not Applicable
N . e .
Courmy aip Courury 5. Certificate of Sialus Desirer a $8.75 Aditional
g }' Faa Required
v 6. Nama and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name
ASENCIO, BEVERLY
020 SWBAYSHORE BLVD Sheet Address [P.C Box Number is Not Acceplabie)
PORT ST LUCIE, FL 34983

Zip Coda

City FL
8. The above named entity sutmiis this staternent for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida  { am farniliar with, and accept
* ihe gbligations of registered agent

SIGNATURE
Sionane. yped of prated name of regretered BgE Mt Lk § applcanie. (HOITE: Regpeterad A EKraiIe (edqured wien rensietagg) DATE
FILE NOW! FEE IS $150.00 8. Election Cf‘afnpaign Financing $5.00 May Be
After May 1, 2005 Fee wifl be $550.00 Trizst Fund Contribution. £ Addad to Fees
R ] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
SR I BEvea, / ASEnCio O celet U e Ccnarge [ Adoiian
T e " HAME
& S ¢, oI’L ﬁ

STREET ADDRESS OI Z S o) 4 /“(/{ g ) '(' SINET ABDRESS

CY-gl- 22 PT. 5r Lalie /fr (. 3%63] IY-§-7:2

TILE I cewe TME O Change [ Acdition

NaME NAME

SIPEET ADDRESS STREET ADDRESS

CITY-ST-2P cny-51-7°

FILE 7 cetere TLE O ctange [ Addition

HAME HAME

STREET ATDRESS STREET ADDRESS

GilY-§1-7P CITY-&T-7P

NTLE O peiee WhE Oeargs [ Addtion

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2ip

TE [ petere TILE ) crasge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CY-81-7P CY-ST-29

TTE 3 elete TITLE O charge ] Adsition

NAME NAME

STREET ADDRESS STHEET ADDRESS

Cliy-57-27 chy-ST-27

12. | hereby certily thai the information supplied with (his flling does not qualisy for the exemption stated in Section 112 07(3)i), Florida Stalutes. | further certify thal the infarmation
indicatod on this report or supplemental reportis true anc acgurale and that my signature shall have the same legal effect as if inade under cath that | am an ofiicer of direclor
of the carproration or the rec.eiver of Irustes cmpowered to execute this repon as required by Chapier 607, Floriga Stahnies: and that my name appears in Block 10 or Black 11 i
changed, a5 on an attackunent with an agoses. wilh all other lie empawered,

SIGNATURE: Jﬁ@’“ 7~25-05 72438 1ob/

E AND PAINTED NAME OF SIGNING OFFICER OA DIRECTOR Daynme Phons ¥

BeiinLy T Aentio PREs Ve



