FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #61 0340 01-31-2007 90039 002 ***150.00

1. Entity Name

REAL ESTATE WITH LOVE, INC,

Principal Place of Business Mailing Address
30007193

130 E ATLANTIC AVE STEC PO BOX 7359
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33482
B ARG RN AR
1700 N.W. 2nd Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
Delray Beach, FL ‘ 59-1958353 _ Not Applcabie
48444 Country a0 Country 5. Certificale of Status Desred [ gg;i Additonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
KENDALL, ROBERTA LOVE
16625 MORlKAMLP ARK RD Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH/FL 33446
a City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of tegisiered agent.

SIGNATURE
Signature, typed of printed rame of registerad agent and title if applicable. (NOTE: Registered Agem signatue required whan reinstating) DATE
FILE NQWII] FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20 7 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
it
10. i .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . - O Delete TRLE [ Change  [J Addition
NAME KENDALL, ROBERTA L. ] NAME
STREET ADDRESS | 16625 MORIKAMI PARKRD ¢ STREET ADDRESS
CITY-51-21P DELRAY BEACH, FL CITY-ST-2IP
TITLE ST . [ pelete TITLE [ Change [T Addition
NAME NELSON, MARY C NAME
STREET ADDRESS { 1700 NW 2ND AVE STAEET ADDRESS
CITY-S1-2P DELRAY BEACH, FL 33444 CITY-ST-2IP
TALE [ Delete TALE [JChange [ Addilion
NAME NAME
STREET ADORESS . STREET ADDRESS
Cy-SE-2P CITY-ST-2IP
TME 1 pelete TITLE [C] Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-2IP
TILE [ Delete TITLE [JChange [ Additien
NAME NAME
STAEET ADORESS STAEET ADDRESS
Coy-Si-5p CITY-$7-21IP
TLE O pelele TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CITY-5T-2IP

12. | hereby ceriify that the information supplied with this filin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: dl{ng-lvlﬁ \f«M /@M Roberta Love Kendal 561-278-0534

4
MATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR halk 7T 3 Daytime Phone #




