R I e L I I N S I ) et s F RE N B RF L E A 1w

2. 00 & ANNUAL REPORT

FILED

DOCUMENT # P05000138047

1. Entlty Name
LIONKARDIA INVESTMENTS, INC.,

Apr 06,2006 8:00 am
ecretary of State

04-06-2006 90019 024 ***150.00

Principai Place of Business Maiting Adcress

8102 NW 95TH TERRACE B102 Nw 96TH TERRACE
TAMARAC, FL 33321 TAMARAC, FL. 33321
. { Jl

2. Princlpat Place of Business 3. Mailing Address 1 i

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-33/( 332  [[ffoappicaie
e Country Zp Country 5. Ceriilicate of Status Desired O g ;?qﬂmnal
6. Nemo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
* Name

HEARTS OF AGAPE, INC
8102 NW 96TH TERRACE Street Address (P.0. Box Number is Not Accaptable)

TAMARAC,, FL 33321

City

FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Forida. | am lamitiar with, and accept

the obligations ol registered agent.” ,

SIGNATURE

Sigranute, typed o ponted n‘arm o registared agert and title K appkcabla,

(NOTE: Registered Agant signature required when reinatating}

S Bae

¢

: FILE NOWI! FEE s $15,D 00 .
After May 1, 2006 Fee will be 5550 o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : 2 Delete TE O Charge (] Addition
NAME | CASTILLO, CHRISTIAN . NAME

STREET ADDRESS | 8102 NW 96TH TERRACE STREET ADDRESS

ChY-sT-2P | TAMARAG, FL 33321 CIrY-ST-2P

TLE vP [ Detete TmE Clcame  [J Addition
NAME CASTILLO, JANICE NAME

STREET ADDRESS | 8102 NW 96TH TERRACE STREET ADDRESS

CiTY-ST-ZIP TAMARAC, FL 33321 CTY-ST-Z7iF

TME 1 petete ME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHrY-ST-7P CITY-ST-2P

TINE ] Delste TME [ Change  [3 Addifion
NAME NAME '

STAEET ADDRESS STREET ADDRESS

Chy-sT-2p CITY-ST-ZIP

TILE [ betete THLE I ctange [ Addition
NAME NAME

STREET ANDAESS STREET ADDAESS

CAFY-ST-2p CITY-ST. 2ip

TLE 0 petete TME [ change ] Adeition
NAME NAME

STREET ADNRESS STREET ADDRESS

CITY-ST-2IP CFY-ST-7IP

12. | hereby cemtg that the infarmation supplied with this liing does not quality tor the examptions contained in Chaptar 119, Firida Statutes. | further certify that the information
i

indicaied on

red to axecute thi
5, Wit r fike 8m ad.
‘ ﬁf IS | GN

true and accurate and that my mgnalute shall have 1
uired by Chapte

legal effect as if made under ocath; that | am an officer or director
, Florida Statyutes; and that my name appears in Block 10 or Block 11 il

T RINNATIIIR & NP TVORN AT SEINTER NAME NF SIS AT D MO R

/ﬁvﬁzf 2 q//@ Jog  459-726-FRY

Fhanstierm. Phere §



