2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 03, 2005 8:00 am

DOCUMENT # P04000096208

1. Entity Name

LOVELY INVESTMENTS, CORP.

Secretary of State

(08-03-2005 90062 024 ***150.00

Princlpal Ptace of Business

1335 NW 21T TERRACE
MiaMI, FL 33142

Malllng Address

1335 NW 215T TERRACE
MIAMI, FL 33142

[T

2. Principal Place of Business 3. Malling Addreas
Sulte, Apt. #, etc. Suite, Apt. #, aic. 07172008 Chg-P CR2E034 (10/03)
Clty & State Clty & Stato 4, FEI Number Applied For
20 -28B 109 Not Appiicable
Zip Country Zlp Country $8.75 Additional
8, Certificate of Status Deslred 0 Pee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :

CASTELLANOS, ADOLFO

1335 NW 215ST TERRACE Street Address {P.O. Box Number is Not Accaptable)

MIAMI, FL 33142

City FL ] Zip Code

8. The above named entlty submita this statement for the purpose of changing its reglstarec office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obiigatlons of reglatered agent.

SIGNATURE
Srianae, typwd or Srmtid rrmd Of réGrEtined e0tv Bnd (2 F ADDICADS, (NOTE: ABQ-mansc AQN EGNETUS NeCuUInid whn reneiaing) CATE
FILE NOWI1I FEE IS $180.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)42), F.8., the
Due by Soptomber 7, 2009 Trust Fundg Contribution. Added to Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Dotete TILE O change ] Acattion
NAME CASTELLANOS, ADOLFO NAME
STREET ADORESS | 1335 NW 21ST TERRACE STREET ADDRESS
cTY-ST.27 | MIAME, FL 33142 CTY-81-2P
mMLE v 3 Dolete TITLE [ change [ Addition
NAME CASTELLANOS, MARIA T NAME
STREET ADDRESS | 1335 NW 218T TERRACE STAEET ADDRESS
Y -67- 2P MIAMI, FL 33142 CAY-ST-2P
TLE O petets TLE [Icrange [ Adetion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1.2P
TITLE ) 7 Detets TLE [Ochange ] Adahton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2p CITY-§7-2P
TITLE 3 Defera TME Ol change [ Adctiion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-§T. 29
TIME O oelete ThE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2° oy.§T.2P
12. | hereby certl

that the Information sugplled with thig flling doea not quallfy for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | 8m an officer or director
of the corporation or the receiver or rusiee empawerad 10 exacu’a thia report as requlred by Chapter 807. Florida Statutes: and that my name appears In Block 10 or Block 11 {f

chaenged, of on an attachment with an aperés
7’/ 210/0 S
! Dete

aredA
SIGNATURE: =

Daytme Phons #




