*. 2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

prRu
. AR

FILED

DOCUMENT # P01000065697 o4

1. Entity Name
LOVE MADISON, INC.

06SEP 1t PH 3: 51

?ET\&YU'_’:H? J
TEE?’MJ%SE "L GRID!

Principal Place of Business

11423, US 1
FT. LAUDERDALE, FL 33316

Mailing Address

11428 51
FT. LAUDERDALE, FL 33467

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apl. #, etc.

Suite, Apt. 4, elc.

07172006 Chg-P CR2ED34 {11/05)
City & State City & State 4. FE! Number Applied For
65-1117593 Not Applicable
e Cauatry Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name e O
NICOLE D. RAUSCH - Do Rl

6942 FINAMORE CIRCLE
LAKE WORTH, FL 33145

Street A:{d!ess (P.C. Box Nurnber is Not Acceptabla)
A A\

N~ \As

L]

City

4

FL | Zip Code '3—33”9

N

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

P TETT >

SIGNATURE

"
(S or

%\la\lu b

Sotadon Lafon

Signature, Typed of prirted name ol registered agent and title f spphcable.

// {NCTE: Regisierad Agent signature required when renstating)

DATE

Amended AR is $61.25

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORSY, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORg IN 13 1
e PVST Delete e ‘P P res i oo hange Wﬂni
NAME RAUSCH, NICOLE D NAME

S om o, o6t N
STREET ADDRESS | 1142 S. US 1 STREET ADORESS Ny s g 1
oY - ST-2IP FT. LAUDERDALE, FL 33316 GIFY-5T-ZiP LA S S T e S e
TITLE O delete TITLE O change [ Addition
- ol IR e S
STRE ADBRESS 0941 9/ -—11024 - -11210 4-3..::1 i
CHY-ST-2IP CITY-ST- 24P e Lt -
TLE 1 Delete mMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiY-57-2
TMLE ] Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2IP CITY-$T-2IP
TME 1 Delete TMLE [ change [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2IP CITY-57-21P
TME 1 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P

12. 1 hereby certity that the information supplied with this fifing é; does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerity that the information

indicated on this report of supplemental report is true an:
of the corporation or the receiver or trustee empowered (¢ execute this repert as
changed, or on an attachment with an address, with all other like empowered

P el o

SIGNATURE:

accurate and that my signalure shall have the same legal effect as if made under oalth; that | am an officer or direcior

d by Chapler 607, Florida Statutes: and {nat my name apgears in Block 10 or Block 11 it

’B\I 11[99 Qv 2y -d8ek

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIVRECTOH

Daytime Pnone ¥

SV ITPR)




