2006 FOR PROFIT CGRPORATION FILED

ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # 610340 Secretary of State
02-06-2006 90079 041 ***150.00
REAL ESTATE WITH LOVE, INC.
Principal Place of Business Mailing Address
130 NE 18T ST PO BOX 7359
VAT WA
2. Pringipal PldC!—.‘ of Business s 3. Mailing Address
*/.a E AThanTic AVE. bC*
uge. Apl. #C, ol Suite, Apt. # ete. 15t MOORE CR2E034 (10/05)
Cily & Siate City & Slate 4. FEi Number Applied For
DELFA'V 65&5‘7 i /’L‘ 59'1958353 Not Applicable
?l} /il §3 Couniry 4p Couniry 5. Cerlificate of Status Desired [ $8.75 additional
Fee Aequired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?ggZ%AﬁBRTEEﬁr;ﬁA_P?KE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33446
. - N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent. or both, in tha State of Florida. | am familiar with, ang accept
thé obligations of registered agent.

SIGNATURE

Signature, typed ar prnted name ol reg-slered agent and Liic W apolicatile (NOTE Registered Agent signatirg required when romsiaing} DATE

; FILE NOw !’ FEE IS $150 00:
i After May 1, 2006 Fee Will'Be $550, 00,
N Make Check Payableto Flonda Depanment of State :

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. : GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7 Detete TILE [ Change {1 Addition
NAME KENDALL, ROBERTA L. NAME

STREET ADDRESS | 16625 MORIKAMI PARK RD STREET ADDRESS
_CITY-ST-2IP DELRAY BEACH FL CITY-S3-2IP

TIE ST X Dete ME ST [®{ change [ Addition
Have KENDALL, THOMAS LEE NAME NeLson, MARY ¢,

STREET ADDRESS | 16625 MORIKAM! PARK RD STREETADDRESS - s 00 fY- k/ A Ak

CrY-ST7P | DELRAY BEACH FL CITY-ST-21P DELRAY BfﬁCH FL 33444

TIiLE 7 Detete NTLE [ Change [ Addilion
NAME o R 1 o _

STREET ADDRESS - STRLET ADDRESS -

CITY-ST-2IP CITY-ST-2P

TiTLE [ Derete TiILE [} change [T} Addition
MAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE 3 Delete TITLE [0 change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

e 1 Detete TILE [3 change  [] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | herety certity that the information supplied with this tiling does not gualily for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
ndicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
cf the corporation or the receiver or irustee empowered to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ (Lelets T (Gudatt . Roncrrs tove Kenpsw /-2 5-04 541- 2782 5 34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phone #




