2006 NOT-FOR-PROFIT CORPORATION FILED
; ANNUAL REPORT (AR} Jul 24, 2006 8:00 am

DOCUMENT # N05000001782 Secretary of State
1. Entity Namg - -
LT 07-24-2006 90008 022 ****70.00
LOVE, MIAMI FOUNDATION, INC.
Principal Place of Business Mailing Address
85 NW 154 STREET 85 NW 154 STREET
IEEIEGR RN A
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. ond MOORE CR2EQ37 (4/08)
City & Stale City & State 4, FEt Number Applied For
r"ﬁol Applicable
Zp Country Zip Country 5. Certificate of Status Desired D/ ?ese'gsqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame
EERS\EF?‘ZET;—TYF‘:EOEI__'FN' LI_I_-Y Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33169
. City FL | Zip Code

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

SIGNATURE
. Slgralre, tywed ar prnledd name w regsiered agent and Hile il appicable (NOTE: Regusterea ADent Signature resuired when ranstahng) ) DATE
- ‘FILE NOW: ’FEE. }S _.51-25', 0l 8. Etection Campaign Financing $5.00 may 8e L. Make Check_‘Payable 1(_") -
. L .Due By:September.6,:2006 - . . " Trust Fund Contriution. O Added to Fees . ‘Florida- Department of. State
0. ' GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIREC TORS IN 10
TTILE o [ elete e [ change [ Addition
NAME BERGER-PETTYJOHN, LILY RAME
STREET ADDRESS | B5 NW 154 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33169 CITY-5T- 7P
e D 1 pelete nIE [C] change ] Adaition
e 1TCCARRE, JOHN NAME
STRERT Aporess | B5 NW 154 STREET STREET ADDRESS
£TY-S1-21P MIAMI FL 22169 CITY - ST. 7P
TTLE D 1 petete TMLE {JChange [} Adciion
NAME ROSAS, JUAN NAME
STREET ADDRESS | BS NW 154 STREET STREET ADDRESS
CITy-S1-2P MIAMI FL 33169 Ciry-51-2P
lits [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp | ] ary-si-zie
mE [ vetete TTLE [ change [ Acation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CTY-ST- 20
TITLE O petee TIE [J change [ Addstion
NAmE NAME
STREET ADDRESS SIREET ADDRESS
oTY-S3- 2P CITY-S1- 29

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repor or supplemental 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 or trustes empowered fo execute this report as required by Chapier 617. Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ(,,li/ P iDe?Nw\ ).051/7 1% Jlf(y o6 208 21007 5]

™

P S i A S e o o o o o



