2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM
R Secretary of State

DOCUMENT # 610340

1. Enlity Name
REAL ESTATE WITH LOVE, INC.

Principal Place of Business Mailing Address
1700 N.W. ZND AVE PO BOX 7359
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33482

L

01102008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Apied o

59-1958353 Not Applicable
" ) $8.75 additional
5. Certificate of Status Cesired O Fee Required

6. Name and Addross of Curront Registorad Agent

16628 MGRIKAMI PARK R DO NOT WRITE
DELRAY BEACH, FL 33446 IN THIS SPACE

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

SIGNATURE

Signaturg, typed o prinied name of regrsterad mgent and ile it applicable, (NOTE: Registared Agent signaiure requed when rainstatng) DATE
8. Elaction Campaign Financing 5.00 May Be
m,f %Ey'fl?%ll;BFFE.Eolellﬁlgg 'ggso.oo Trust Fund Contribution. 1 Edded to Fezs UOOOG0TS 1240
M A5 N8-00NE-021 1501 0
10, OFFICERS AND DIRECTORS {
TILE PD
NAME KENDALL, ROBERTA L.

STAEET ADDAESS | 16625 MORIKAMI PARK RD
CITY-5T-7IP DELRAY BEACH, FL

TITLE ST

NAME NELSON, MARY C

STREET ADDAESS | 1700 NW 2ND AVE

CITY-$1-21P DELRAY BEACH, FL 33444

TILE
NAME

oy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-sT-2IP

TILE

NAME

STREET ADDAESS
CiTy-ST1-217

TITLE

NAME

STREFT ADDAESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _{{sbeitx iﬂpldmbﬂ Ribepre pove Kembalt ) -1-08 S u99- 9779

" BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




