2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2006 8:00 am

DOCUMENT # P02000041034
1I'.iEHNME)NSE:m(;L'OVE, INC.

'

gt '

Secretary of State

05-09-2006 90071 030 ***150.00

Principal Place of Business

33 NE 44TH STREET:
OAKLAND PARK, FL 33334

Mailing Address

33 NE 447K STREET
OAKLAND PARK, FL 33334

N \.1'!-,‘ .
N e

LR

DO NOT WRITE IN THIS SPACE

2y
04252006  No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
03-0426038 Not Applicabte

5. Certificate of Status Desired O

$8.75 Additional

Fes Required

5. Name and Address of Current Registered Agent

IVES, BARBARA A
33 NE 44TH STREET
OAKLAND PARK, FL 33334

‘DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad nama of segistered agent and tida if epplicable.

(NOTE: Registorod Agen! signature requirad whan rainstating)

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

O

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | |

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

P

IVES, BARBARA
WS 57 oS
FORT LAUDERDALE, FL 33384. o4

;‘mﬁic\h\, -Q—**Cfasf',;

TMLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IF -

TITLE

NAME

STREET ADDRESS
LITY-8T-2P

TITLE

NAME

STREET ADORESS
CITY-§T-2IP

mE .
NAME . . -
STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
~ IN-THIS SPACE

12. | hereby cenrtify that the information supplied with this filin
indicated on this report or supplemental report is true an

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver or rustee empowerad 1o execule this freport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: _ G2,

726758 X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daviima Phone #



