2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 29, 2005 08:00 AM
DOCUMENT # P03000077744 Secretary of State

1. Entity Mame

LOVE POTION, INC.

Principal Piace of Business T 'K'Iﬁing Addres_s
3125 VIRGINIA STREET 3125 VIRGINIA STREET
MIAMI-COCONUT GROVE, FL 33133 MIAMI-COCONUT GROVE, FL 33133 e
07052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE TR et
55-0840705 Not Applicable

. . $8.75 Additional
5. Certificate of Status Daslires . [ Fes Required

w— — — 3

6. Name and Address of Current Registered Agent

HUMANN; W ' ~ -
3125 VIRGINGA STREET DO NOT WRITE
MIAMI-COCONUT GROVE, FL 33133
, IN THIS SPACE

8. The above named entity submits this staterrient for the burpase of changlng its registere‘fj office of regisiered agent, orboth, i the State of Forida | em farmiliar with, dd accept
the obligations of registered agent.

SIGNATURE - —_— . — ;
‘Signarure. Wpea oF printed name o rag'sterad agant she Lls f applicable (ROTE Feglistored Agert signature required when refnstaling) DATE i
. FILE NOWT FEE IS £150.00 . Election Campaign Financing $5.00 May Be Ins accardance with 5. 607.193(23(k). F.é., he
Due by September 7, 2005 . Trust Fund Contribution. O  AddedtoFess corparation did not receive the prior notice.

10. ] ) "~ OFFICERS ANDDIRECTORS  ~ H 3 ) o ST ST ——E
e PD B C ’ T
NAME SCHUMARN, WILMA
STREET ADDRESS | 3125 VIRGINIA STREET - LOOn003T4836
orsz | MIAMI-COCONUT GROVE, FL 33133 _ o 07/29/05-80001-023 180,00
TITLE ) o ’ T Tz
NAME
STREET ADDRESS
GAY-S7-ZIF
TITLE - I
NAME

st DO NOT WRITE

e " - IN THIS SPACE

NAME
STREET ADDRESS
LIy -ST-2ip

THTLE ’ ‘ . - -
NAME

STAEET ADDRESS
CITY-S1-29

TNE ’ T T ' T ’ : :
NAME

STREET ADCRESS
CITY-81-2P

12. ! hereby certify that the miormatj suppiied with this flling’Goes not ualily for the exemplion stated iri Section 19.07?3}('1); Floricia Statutes. | further certify that thé information
ndicated on this report or supplementaivepon is true aofl accurate and that my sigrature shall have the same legal eflect as if made under oath; thai | am an afficer or director
of the corporation or the recepher or rustee empoweredflo execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 17 i
changed, or on an atlachm h an address, with ajf other like empowared. .

SIGNATURE:

) / SIGNATLIRE AND' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J ~ ~ Cate Drydma Phone %

{




