P

N

anna ;_ ‘ _ s FILED
2008 O RNUAL REPORT O ATION Jul 08, 2004 8:00 am

DOCUMENT # N03060010104 Secretary of State

1. Entity Name e ook ok ok
FROM HEAVEN WITH LOVE, INC. 07-08-2004 90189 039 70.00
Principal Place of Business Mailing Address
10070 SW 145 PL - 10070 SW 145 PL
MIAMI FL 33186 . MIAMI, FL 337186
= s v R R ER 0
Suite, Apt. #, ele. - ; Suite, Apt. #, etc. 07012004 Chg-NP CR2E037 (10/03)
City & State ’ City & State 4. FEI Number Applied For
’ 7534 27594 Not Applicable
“ Country Zp Country 5. Certificate of Status Desired pg’ gg;’ng Addlionay
8. Name and Address of Carrent Registered Agert 7. Name and Address of New Reglstered Agert
i ) Name
~[-DUENASALUCELLY: b s e = mmmmr—e e ile oo o e me e v e e oen - -
10010 SW145PL Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL l Zip Code

8. The above named eﬁtity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Hgrature, typed or pnn‘lad name of registared agan and tith d appiicable. {NOTE: Registered Agen! sigrature required wihen reinstating) DATE
Filing Fee Is $681.25 . 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. O Adsied to Fees
30,  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRE
TIME DP | ' [ pelete 1183
wwe U | DUENAS, LUCELLY NAaE
STREET ADDRESS { 10010 SW 145 PL STREET ADDRESS
CiTY-ST-2F MIAMI, FL 33186 CITY-S7-2P
TNE v ‘ ’ O pelete MRE {JcChange [ Addition
RAME SALVADOR,; BLANCA NAME .
STREET ADORESS | 10010 SW 145 PL STREET ADDRESS
orv-sTap | MIAMILFL 33186 CIY-ST-3P
nme Ds [ Delete TIRE Ochnge [ Adoition
FAME RAMIREZR, ONDINA, NAME
STREET AORESS | 10010 SW 145 PL . STREET ADDRFSS
cimy-s7-2p | MIAME'FL 33186 . cmy-57-zp - S f e e e e
e DT i 3 Dekete TME [Ichenge 3 Addition
NAME DUENAS, LUCELLY NAME
STREEF ADDRESS | 10010 SW 145 PL STREET ADDRESS
oav-sT-2P | MIAMI, FL 33186 CITY-ST-BP
THE e O Dekete TME [dchnge [T Addition
NAME f NAME
STREET ADGRESS . STREET ADDRESS
CFY-5T-2P ' CITY-&7-2P
TIE P 3 Delee TE O cChange ] Addition
NAME . HAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P ; CITY-ST-2P

12 | hereby certify that the ir‘jf(xmalbn supplied with this filing does not qualify for the exemption stated In Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 ¢ empowered to execute this report ds required by Chapter 617, Florida Statutes; and that my name: appears in Block 10 or Block 11 if

or trusie
=
SIGNATURE: ‘

changed, or on an attachmen dress, with all giher like empowered.
O ‘7/01/0?!
Date

Daytime Phone §




