“—

2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 20, 2008 8:00 am

DOCUMENT # N07000008046 Secretary of State
1. Entity Name 90 KooK K 3K
LOVE LETTERS: RANDOM CARDS OF KINDNESS, INC. 03-20-2008 50024 037 727770.00
Principal Place of Business Mailing Address
188 SOUTH SHADOWBAY BLVD 188 SOUTH SHADGWBAY BLVD “000088
LONGWOOD, FL 32779 LONGWOOD, FL 32779 5 .
T R IR E WAL
Suite, Apt. #, efc. Suite, Apt. #, etc. 03142008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE| Number Applied For
jgﬂ’ 07390 ?q Not Applicable
2 Country Zip Country 5. Certificate of Status Desired B[ gese;fq Additional
6. Name and Address of Current Registered Agent 1. Name and Address of New Registerod Agent
Name
CHANA, KAREN
188 SOUTH SHADOWBAY BLVD Street Address (P.O. Box Number is Not Acceptable)
LONGWOOQD, FL 32778
City F L Zip Code

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

SIGNATURE

Slgnatm, yped of printed heme of registered agent and tithe If appicabie {NOTE: RegH 1 Agant g quired when g) DATE
: Flling Foe I8 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (] Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Detete TITE [ change [ Addition
NAME CHANA, KAITLYN NAME
STREET ADDRESS | 188 SOUTH SHADOWBAY BLVD STREET ADDRESS
CITY-5T-2IP LONGWOOD, FL 32779 CIrY-ST-2IP
TITLE VPTD O Delete TTLE [ change [ Addition
NAME CHANA, KAREN NAME
STREET ADDRESS | 188 SOUTH SHADOWBAY BLVD STREET ADDRESS
CITY-ST-ZP LONGWOOD, FL 32779 CHTY-ST-21P
TLE SD O velete FILE SD Pchange [ Aadition
NAME CLEMENTI, MEGAN NAME Clement’, Megan
STREET ADDRESS | 12073 LAKE CYPRESS CIRCLE APT H101 STREETADDRESS | | 1073 (ke CZ ress e [e Ap4 . Hioi
ony-st-a¢ | ORLANDOQ, FL 32779 CITY-ST-Zr Orlands, FL 3a7ay
THLE D [ Detete TLE () change  [] Addition
NAME CHANA, KURT MAME
STREET ADDRESS | 188 SOUTH SHADOWBAY BLVD STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-2P
e 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST1-2P
TITLE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all ather like empowered.

QINAIATIIDE. %M,A.J C//LM 3/{5//06/



