2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000102735
GROWING BRIGHT, CORP. s

.. Jan 31,2005 08:00 AM
Secretary of State

Principal Place of Buginess

18239 PINES BLVD
PEMBROKE PINES, FL 33029

Mailing F:ddress o

18239 PINES BLVD
PEMBROKE PINES, FL 33029

2. Principat Place of Business 3. Mailing Addrass

UL EAFARE IR R

Suita, Apt. 4, eto Suite. Apt. . eic 01262005  Chg-P CR2E034 (10/03)
City & State T City & State - 4. FEI Number Applied For
65-0973616 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent
T o T T ) Name B

ALLEN, IDANIA
8355 NW 197TH TERRACE

Street Address (P.O, Box Number is Not Acceptable)

MIAMI, FL 33015

City

FL J 2ip Code

8. The above named entity Submits this statement for the purpose of changing s ragistered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

the obfigations of registerad agent.

SIGNATURE — - e
Segraiure, lyped o perled name of regislo:ed agert and bin 1) applicakle

" [NEITE. Reglslerod Agent signature requlred when reinslating) DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10, c “GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 Delete TTLE [ Change [ Addition
NAME ALLEN, IDANIA NAME
STRECT ADDRESS | 18239 PINES BLVD . STREET ADDRESS
CrY-sT-2p PEMBROKE PINES, FL 33029 _ _ : CImy-§T-21p
L - T ook § e NN T2 O chnge L Adefton
e RAE 2 0LA05-30027-020 150,00
STREET ADDRESS STREEY ADDRESS
CITY-5T- 2P CiTy-§T-2p
TILE I Dekete 1L ClChange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
OITY -$T-2IP CITY-ST- 2P
TITLE O peete ™ " F wie 1 Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-§7-21p
TILE 7 Delete TE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- ST-ZIP
TILE okt 1iLe Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-$T-2P

12. ) hereby cerify that the Information supbh'ed with 1his filing does not qua?liy}or the excmpticn stated in Sectlon 119.07(3X0), Florida Statutes. | further certify that the infarmation
indicated on thig report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
d T execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Black 17 if

of tha corporation or the_dgceive Fnpodere
changed, or on an attachitg PG, with all other like empowered.

SIGNATURE: X" 1\

Date Baytime Phora 4

[-28-06 A54-44(-1260




