FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000164766 P g 05-01-2006 90383 007 ***150.00

1. Entity Name
LIGHTEN UP CiTY CENTER, INC

1973 SW SAVAGE BLVD 920 SW BAYSHORE BLVD
m PORT ST LUCIE, FL 34983
PORT ST. LUCIE, FL 34982

Principal Place of Business Malling Address 4 U 0 7 4 8 7 0

1977 . SAVAGE. LI

Sute. ApL #, ete. LSU)E' AT etc 04122006  Chg-P CR2E034 (11/05)

City & State *City & State - | 8. FEl Number Applied For
DAT ST AN 1 55 l/753 20-1980560 ot Applicabie

. ¥ N LA
Z'pz %9 5’3’ Country Zip Country 5. Certficate of Status Desied ] $0+79 Additional
. Fee Required
i 6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
ASENCIO, BEVERLY .
920 SW BA GRE BLVD [ @7\5 '5‘/\) JﬁM&gto’LWSlreei Address {P.Q. Box Number is Mot Acceptabila)
PORT ST ¥C| ~FL 34983 ZELer

fonT s7enc e ol _
= %63:1"%! FL I Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applcatile, {NOTE: Registered Agent signafure reguired when reinsiating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing O $5'00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D 1 petete TILE . Change [ Addition
NAME ASENCIO, BEVERLY HAME /7 75 L, r‘
STREET ADDRESS | 920 SW BAYSHORE BLVD STREET ADDRESS S n SA (//‘70?5 & 0 / (4
ar— - -
crY-§T-ZP | PORT SAINT LUCIE, FL 34987 OY-57-2P '/D/l - J:Twék (/ F cC 3¥ey
TITLE O Delete TILE U‘ I CE /%d’ i a é}J "r"‘ _ [ Change Kﬁ\ddilion
NAME NAME MQJL WS/~ Lo y
STREET ADDRESS STREET ADDRESS —~ / ﬁ /
CITY-5T-7P CTY-S7- 2P {‘ 3 /5 S SAKA &-f_- /5 2J 4
MLE 1 pelete TIE //27/\, ¢ Ol L e &/‘%’ ‘—6,‘; [ Change  [J Addition
NAME HAME < _)>
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-St-2IP
M O pelete TITLE O change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-7IP
TLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP

12. } hereby 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an a T with al 1 like empowered. 7 72 -

SIGNATURE:~
Py

NING OFFICER OR DIRECTOR Date Daytime Phene #

/ SIGNATURE AND

GLlHeR Ly FIEnc 0 YotYole 2P Won,



