FILED
... 2007 FOR PROFIT CORPORATION May 04,2007 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # 524471 05-04-2007 90079 024 ***150.00
1. Entity Name
LADOVE, INC.
Principal Place of Business Mailing Address
5707 MIAMI LAKES DRIVE 5707 MIAMI LAKES DRIVE
MIAMI LAKES, FL 33014 MIAM! LAKES, FL 33014 ?‘“ ?’
2. Principal Piaca of Business - No P.O. Box # 3. Mailing Address Q“
Suite, Apt. #, etc. Suite, Apt. #, stc.
City & State City & State 4. FEi Number Applied For
58-1720146 Not Applicable
Zip Country < Country 5. Certificate of Status Desired (] gg'ggqlﬁ?;g“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

A1A REGISTERED AGENT INC,
02 SADBERRY ROAD Street Address (P.O. Box Number is Not Acceptabie)

QUINCY, FL 32351

v

v City FL | 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura. typad gt'orinted name of reQisiared agent and Utk if appicathe (NOTE Regsterad Agent signatare reauize whan reinsiating) DATE
i ACCo edadle WiTH G (0719 W S
®. Election Campaign Financing $5.00 weyBe | The coemmeRnon’S b oot oo v XD
Trust Fund Contribution. 0 Addedto Fees The Beide. WO CE
10. K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D ’ O Detete TIE o [ Change [ Addition
NAME LADOVE, LAWRENCE NAME STROPE, KEITH
STALET ADORESS | 3916 RONDA RQAD STREET ADDRESS | 10330 OLD QOLIVE STREETRD
CiTy-ST-2IP PEBBLE BEACH, CA 93953 CITy-s1-71P SAINT LOUIS, MO 63141
TITLE PD [ Delete TITLE PD ¢ Change (3 Addition
NAME KENT, SHEREE LADQVE NAME LaDOVE, SHEREE
STREET ADORESS | 3960 NORTH OCEAN BOULEVARD #6 STREET ADDRESS | § 704 MIAMI LAKES DRIVE
CITY-ST-21P DELRAY BEACH, FL 33483 CITY-5T-21P MIAMI LAKES, FL 33014
TLE VPS 1 Delete TITLE T [ Change {3 Addition
NAME BASS, MICHAEL NAME CROW, DAVID E.
STREET ADDRESS | 15800 SW 82ND AVENUE STREET ADCRESS | 5707 MIAMI LAKES DRIVE
CITY-ST-2P MIAMI, FL 33157 CITY-§1-2iP MIAMI LAKES, FL 33014
TITLE T (3 pelete TITLE D [l crange  fag Adsition
NAME BYERS, WILLIAM L NAME DERRICK, ROBERT
STREET ADDRESS | B553 GREENSIDE CT SIREETADDRESS | 1170 PEACHTREE ST NE STE 500
CIY-ST-2P SARASOTA, FL 34241 CITy-5i-21p ATLANTA, GA 30309
TITLE D [ belete TITLE [ Change [ Addition
NAME KRYSIAK, BRUCE NAME
STREET ADDAESS | 8 ARCHIPELAGCO DRIVE STREET ADDRESS
CITY-§T-2IP LAGUNA BEACH, CA 92651 CIiY-S7-2IP
TITLE D BT Detete TITLE [1 Change [ Addition
NAME KHANNA, SUNIL MAME
STREET ADDRESS | 50 EAST 42ND STREET, SUITE 702 STREET ADDRESS
ciry-81-zip NEW YORK, NY 10017 GITY-57-2IP

12. | hereby certify thal the information supplied with this filing does nol guality for the exemptions contained in Chapter 119, Florida Statutes. ! further cextify 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 o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:JQ/&J £ 'éw Deid Lo e éf/zéé? 32522954

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone &




