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2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000005535

1. Entity Name

LOVE IN ACTION, INC.

Principa! Place of Business

13710 MADISON ST
MIAMI, FL 33176

Mailing Address

13710 MADISON 5T
MIAML FL 33176

DO NOT WRITE IN THIS SPACE

Ll

09092005 No Chg-NP

[N

[RTEESO

CR2E037 (10/03)

4, FE!I Number Applied For

65-0865087 Not Applicabla

: fiate of SIS Desird— 17— $8.75-Additionai
5. Certificate of Status Desired a Fee Raquired

6. Name and Address of Current Registered Agent

MITCHELL, ADONNAS
13710 MADISON ST
MIAMI, FL 33176

DO NOT WRITE
IN THIS SPACE

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinled name of regustarad agent and Litle il applicable. (NOTE: Rpgistared Agani signalure required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Coniribution. Added to Fees

10. QFFICERS AND DIRECTORS
TILE PD
NAME MITCHELL, ADONNAS
STREET ADDRESS | 13710 MADISON ST
CITY-ST- 20 MIAMI, FL 33176
TITLE T
AvE MITCHELL, HERRIETTA SIS EL = L 3
STRECTADDRESS | 13710 MADISON ST 10/04/05--01008--006  #51.25
Crry-S1-21P MIAMI, FL 33176 ——— - — —
mi ~ D -
NAME SIMMONS, BELINDA
STREETADDRESS | 43610 MONROE ST \lv
CITY-S1-2P MIAMI, FL 33176 DO NOT RITE
TTE
IN THIS SPACE
STREET ADDRESS
CITY-§T-21P
TITLE
NAME
STREET ADDRESS
CIIy-§I-21
TIILE
NAME
STREET ADDRESS
CIY-$1-2P

12. | heraby certify that the infarmation supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report 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 diractor
of the corparation or the receiver or trustes empowared 10 exgcule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

9-23- 05 drR9-1193

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR

Dale Daylime Phane #

A dormas MY che |l



