2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000041820

1. Entity Neme.. _— _ - . -

LUV, GRAMMA INC.

Principal Place of Business

2999 NE 191 ST STE 800
AVENTURA FL 33180

Mailing Address

2999 NE 191 ST STE 800
AVENTURA FL 33180

2. Principal Place ol Business 3. Maling Address

Suite, Apl, 4, elc. Suite, Apt. ¥, elz

FILED
Apr 10,2006 8:00 am
ecretary of State

03-29-2006 90131 048 ***150.00

A0 A O AR

1st MOORE CR2E034 (10/05)

City & State City & State 4. FEl Numb Apptied For
. : O *Eq"f‘tf’79{?ao Not Applicable
Zip Country Zip Country 5. Carliticata of Staius Desired O f:; :osqmm’“a'
6. Name and Addrass of Current Registerad Agent 7. Namn and Address of New Registered Agant
Name
ggQEQR'NFéK?;?g'Dr STE 800 Straet Address (P.0. Box Number is Not Acceplable)
AVENTURA FL 33180
City FL l Zip Code

8. Tho above named entity submits this staternen| for the purpose of changing its registered ofiice or registerad agent. or bath, in the Stale of Florida, | am famiiar with, ang acoept

the obkigalions of registered agon.

SIGNATURE

Segnuhure, Mau:uﬂdmu

(HOTE Regrstcred AQiun tpAdbunk iéque e when 1tedthlng}

Sr FILE NOW!I! FEE IS $15000
.. ARer Mayl 2006' FeeWIII Bessso 00
_ Malm Eheck Payable tnﬂonda Departmem of State

DATE
9, Elaction Campaign Financing $5.00 Mmay Be
1  TrustFund Contribution. [~ Aaded to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

wiE P ’ O Detete nne O Change [T Addition
wMe . |ROER, RICHARD RAME

STREET ADGRESS | 2889 NE 191 ST STE 800 SIREET ADGAESS

GIv-5T-28,  |AVENTURA FL 321802 CY-S1-2P

e e O Delce THE O e (] Addiion
HAME HAME

STREET ADDRESS. STREET ADORESS

CITY.ST-2IP Ity . 5T- 21

e O Detese Ting Domage [ Adsdicn
WAME . —_— = e —_— - .

STREET ADDRESS STREET ADDRESS

Omy-51-79 ore-st-he

WME 1 Detete TRE [ Change [ Acxiition
NAME HAME

STREET ADDAESS STRECT ADORESS

ciry-57-zp oY= ST- 7P

fIE ] petete WnE O Change [ Addition
HAME NAE

STREET ADDRESS STREET ADDRESS

CIY-ST-IF Crry-57- op

ME O perte THtE COChange [ Additien
HAME NAME

STREET ADDRESS STREET ADORESS

oy -51- 19 P CITY-ST- 1P

12. ) heraby cenify that the information supplied wil
indicaied on this repo upplementat report §
at the corporation or fhe n B
it changed, or on anfaltachrien

with all oter fike empowerad.

SIGNATURE:

A

s Not quality tor the exemplions contained in Section 119, Forida Statutes. 4 further certily thal the informaticn
£ true and acdurata and thal my signaiure shatl have 1he same legal elfaci
qwered to ejecule this report as required by Chapter 607, Flori

Poek

s if made under cath; that | am an ollicer or disecior

[a Statutes; and thgg my name appears in Block 10 or Block 11

2Sh b 385G Ifog

(tunt AND TYPED OR *RINTE QIAME OF SIGNIG OFFICER OR DIRECTOR

Oaytyma Phons &




