- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P040001847686 Apr 10, 2007 08:00 Al
1. Entiy Namo Secretary of State
LIGHTEN UP CITY CENTER, INC
Principal Placeo of Businoss Mailing Address
}?73 SW SAVAGE BLVD }973 SW SAVAGE BLVD

1 11
2. Principal Place of Busincss - No P O. Box # 3. Mailing Address

Suile, Apl #, etc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)

City & Stale Cily & Slale 4. FEI Numbor _ Applied For

o T i 20-1980560 | Not Applicablc
Ze Cauntry Zip Country 5. Cerlificate of Slatus Desired [ $8.75 Adationai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ASENCIO, BEVERLY
1973 SW SAVAGE BLVD Streel Address (P.O. Box Numbgr is Not Accoplable)

111
PORT SAINT LUCIE FL 34853

City FL Zip Code

8. The above named enlity submits this statement for tho purpose of changing ils registered offico or registorod agenl, or both. in the Stale of Florida | am familiar with. and accopt
the obligations of regislorod agont.

SIGNATURE

Snaturd, yPRO O BRNISO NAMA O regisiered agent and blig 1 apphcabie. (NOTE: Regsterag Agant signature required whah renstating) DATE

e

_+. FILENOWI! FEE IS $150.00 =
" After May 1, 2007 Fee Will Be $550.00
Mzake Check Payabie to Florida Department of State

8. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE D O Delele T [JChange [ Adeflion
NAME ASENCIO, BEVERLY NAME UONoO0s3834 7
steel apoRtss | 1973 SW SAVAGE BLVD., #111 STREET ADDRESS 047 13/07-20023-010 150,00
CIY-SI-2P PORT SAINT LUCIE FL 34953 CITY-ST-7IF
| e VP I Delete TIE [ Change [ Addinen
NAME WISSINGER, CAROL NAME
STRECT ADDRLSS | 1973 SW SAVAGE BLVD., #111 STREET ADDRISS
orv.sr.zw | PORT SAINT LUCIE FL 34953 : CITY-§1- 2P
1ILE ] Delete T O chiange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRE 58
CIY-S1- A CITY- S1- 2P
NILE ™ telele ME [ Change [ Addikon
NAME NAME
SIREET ADDAESS SIREET ADDIESS
CIY-SI- 2P CHY-SI- P
e [ pelele TiLE [ change [ Addition
NAME NAME
STRECT ADDRESS STRELT ATIHESS
CIY-S1-2IF CITY-51- 2
1ME [ pelele TILE [ ¢hange [ Addilion
NAME r NAME
SIREEY ADIFT 5 STREE ADDIY 85
CITY - S1-7IF CIY-51-21P

12. | heroby certlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slatutes. | further certify that the information
indicalad on this roport or supplemental repert is rue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officor or direclor
of the corporalion or tha receiver or rustee empowared to oxecule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changod, or on an allachment with_an address, with all othor ke empoworod
SIGNATURE: =/ % > - Levens ASgacia ¢ oSo) TR-877-/o00

XUGNATURE AMIPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona »




