FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

P?CUMENT # P04000038595 04-24-2008 90098 0135 ***150.00
. Enlity Name
LOVECYPHER, INC.
Principal Ptace of Business Mailing Address
19723 BRICKEL POINT DRIVE 19723 BRICKEL POINT DRIVE
BOCA RATON, FL 33498 BOCA RATON, FL 33498
T RO T [ W R RGN
Suite, Apt. #. elc. Suite, Apt. 4, elc. 04012008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEt Number Apptied For
56-2444508 Not Applicable
Zp Country Zp Courry 5. Cenlificate of Status Desired O Ei'giﬁ_’:;“"a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELOWITZ, DAVID
GCIO SHAPES SHOP —— - - - Strest Address (P.0. Box Number is Mot Acceptable)™ - —

9882 GLADES ROAD E-7

BOCA RATON, FL 33498

City ' FL [ Zip Code

8. The above named entity submits this staternent for the purpoese of changing its registerad office or registered agent, or both, in the State of Florida. | am famikar wilh, and accept
the obligations of registered agent.

SIGNATURE
re. typed o prinied nama ol registered agent and Lille il apphcable, (NOTE: Registered Apent sigralurd retrared when rainstatingl DATE
FILE NOWIIl FEE IS $150.00 8. Etection Campaign Financing $5.00 mey Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE D [ Delete THLE O change 7 Addition
NAME ELOWITZ, DAVID NAME
STREET ARDRESS | 19723 BRICKEL POINT DRIVE STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33498 CITY-ST- 2P
TITLE D 5 Delete TITLE [ change [ Addition
NAME ELOWITZ, LESLIE NAME
STREET ADDRESS | 19723 BRICKEL POINT DRIVE STREET ADDRESS
CITy-S1-2P BOCA RATON, FL 33498 CITY-ST-21®
TIME 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ciry-sT-21p
TITLE Cloetere  § mne . X __ D change__ {1 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTy-S1-21P
TITLE O petere TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-2P
fE O Detere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 1 CITY-$T-2%

12, | heraby cenifz that the information supplied with this !|I|n§ does not gualify Jpr the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this raport or supplemental repaort is r accurate and thgfmy signatura shall have the same legal elrec: as if made under oath; that | am an officer or direcior
of the corporatlon of the receiv slee empo xegute this repgd quired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

' YWifo8 6/ Y8R 700

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF su?ma /FFICER OR DIRECTOR Date Dayima Prong # |




