03-1T-3005 50313 025 *¥%150.00
2005 FOR PROFIT CORPORATION P02000114804
ANNUAL REPORT

DOCUMENT # P02000114804 FiL T
1. Entity Name ’
LOVE AND CARE, INC. 06 FEB 19 7 4 55
Principal Place,of Businass ) . Mailing Addrass . —“l 7 ol A ._f
21350 NE 8 COURT #2 USONEBCOURT#2° — - et T
NCRTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
R SR SRS AT

Sute. Apt.b.etc. Suite. Aal. 8. elc. 03082005  Chg-P CR2E024 (10/03)

City & State City & Stale s FEIM Appliod For

. Dﬁ—‘ DGLW\ (Q%S Mot Applicable
p . Lovmry Zp CMW‘ 5. Certificate of Staws Desred (] g:gosqmw
6. Neme and Address of Current Reglstersd Agent ] 7, Name and Address of New Reglstered Agent

‘1 Name

THOMSON, LOVE
21350 NE 8 COURT #2 ' B Sirest Address (P.O. Bax Numter is Not Accoptable)

NORTH MIAM! BEACH, FL 33179

Clty FL l Zip Code '

8. Tha above named enlity submits this stalement for the purpose ot changing its registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept
the opligations of registered agent.

SIGNATURE
., typad o [mror] 1amel of 1giEs agind #dd L i 4pp [HOTE: Regiiarad Agan monaiss requeed when rencalng) DATE
- —Zpiivh ~ 1R R 9. Elsction Campalgn Financing $5.00 MayBe
FILE NOWHI"FEE18'$150.00- ~- . onLavpagn Fnancing | 99,00 May . )
After May 1, 2005 Foo will be $550.00 Trust Funa Contribution, '™ Added ta Fees - el
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
me o : O detes me O change ] Agvition
NALE THOMSON, LOVE KAME . e an'S ronedl wiel A
STRELI A00%€5S | 29350 NE 8 COURT 82 STREET AOORESS QLI LREN =3 Shc b P _L.-_..I_!g _
cnv-s-ap | NORTH MIAMI BEACH, FL 33179 cy-1-pp 02/2206—-01036--023 #2150, 0p
e 3 Delete TME Ccrngs [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SI. 219 ' Chry-ST- 2P
Tme 0O Detetn TE Cchanga [ Acdition
RAME
STREET ADDRESS
orY-§1-ap
mE O Deetn
MAME
STAELT ADDRESS
cry-st-0p
e [0 Delete
RAME *
STRCET ADDRESS
omy-§1-nip
me [ Delet=
HAME - e o — e . e R
STREET ADDAESS STREET ADGRESS
Ciry-g1-21P Ciy-s1-np

12. | heraby cartity that the information supplied with this filing does not gualify for the exemption stated In Section 118.07{3)i), Porida Statutas. | further cetity that the information
indicated on this repon or supplemental report is true and accurate and that my signature ehall have the same legal effect as il made under oath; that | am an olficer or director
of the corporation of the recelver o ruslee ampowerad 10 exacuie Lthis report as required by Chapler 607, Forida Slatutes; and that my name appears in Block 10 or Block 11 it
changad, or on an at, i with an address, wil other like empowered.

SIGNATURE: o 3\&\:?_5 @%\ -1z

TURE AND TYPED OA PRINTED NAME OF DIGMING OFFICER DR

4




February 10, 2006

To Whom It May Concern:

Please enclosed find a photocopy of the check with which we paid the 2005 annual report
and also I am enclosing a new check to paid for the 2006 annual report you cashed the
check that I paid the 2005 even though according to you you did not have a federal
identification number I already send you a fully filled annual report with the federal
identification on it and a photo copy of the cancel check and you still did not activate my
Corporation will you please try to get back my corporation to active status because I do
my work with my corporation.

Sincerely Yours,

e ﬁ\m&m

Love Thomson
President of Love & Care Inc



