2008 FOR PROFIT CORPORATION
“ANNUAL REPORT (AR) FILED

DOCUMENT # F39223 Jan 31, 2008 08:00 AM
1. Emily Narne S
ecretary of State
MADE WITH LOVE, INC. ry
Frircipal Place of Business Mading Address
8221 W. GLADES ROAD 8221 W. GLADES ROAD
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Prncipal Place of Busnass - Mo PO Box # 3. Mailing Adorass
Saite, Apt, #. oo, Sule. Apt. #, ete. 18t MOORE CR2ED34 (10]07)
City & State Ciy & State 4. FE} Number Apptied For
59-2100487 Not Apchcable
2 Counry e Country 5. Certficate of Sratus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
g\ég%[:\)\/J%ELlAll:)ES RD Street Address (P.C. Box Number is Not Azceptable)
BOCA RATON Fl. 33434
City FL 1 Zip Code

8. The apove named enlity submitg s statement for the purgoge of changing ne ragistered affice or registared agent, or eotr, in the Sate of Flonda. | am familiar with, and accept
the cbiigetions of reaisiered agent. .

SIGNATURE

SR Pl oF Precar] &1 M oad e nd tgectaced ke Farplcatie NOTE Regnirag AGEN S Unalaer reuetet] vt iCrtiale g¢ DATE

ILEINOWI 1 FEE:IS $150.00 1
Atter May.1,'2008 Feo WIIl Bé $550.00
- Make Check Payable to Florida Department of State .

9. Elaction Camoaign Financing $5.00 May Be
Trugt Fund Contriution. [ Added 1o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTCORS (N 11

TTE PD {3 povete TME Ochange 7 Addition
HEME WOLF, JUDI P NAE

STREET ADDRESS | 13286 ALHAMBRA LK CIR STREET ADDRESS

CTy-sT-2F  |DELRAY BEACH FL 33446 CITY-ST-2P  UDENR0Ea7T4R1

e 3 T3 oste —_ e PS03 el T8 sadinon
NarE WOLF, JOEL1 HAIE

STREET ARDRESS : 13286 ALHAMBRA LK CIR STRFET ADDRSS

SITY-51-28 DELRAY BEACH FL 33446 CIry-ST-21P

e [ peere e T change [ Additon
HAME ) , HAME

STREET ADORESS ) STREET ADDRESS

CiTY-ST1- 2P Ciy-57-71P

Tt O bewe TILE DY cnange [ Addition
NEE HAME

STREFT ADDRESS STREET ADDRLSS

4ITe-ST-21P GITY-51-2IP

TILE U Deas TIME O changs £ Acdrion
HAME HAMD

STREET ATDRESS SIREET ADDRESS

SITY-ST- 2P Giry-51- 2

L 3 Deele TILE [ Grange [ Acofion
MERE H&ME

TRCET ADDRESS STREET ADDRESS

CITY- $T-21P CITY - 3T- 219

12. | hereby certity that the information supglied with thes filing does not quality for the exemptions contained in Sechion 119, Flerida Statutes [ furtner certly that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal etfact as i made undear oath: that | am an officer or director
i the corporation or tne receiver or trustee empowered to 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 willv an address, with all other liks empowerec.

SIGNATURE: Joel T. Wolf L 29-0% _5bl- 4771711

VPEDV PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR Caxe [Fwerme Fronn «




