FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PS6000021211 04-27-20035 90315 010 ***150.00

1. Entity Name
SPRING LOVE INC. CLOTHING FOR ALL CCCASIONS

Principal Place of Business Maiting Address 1 40 00 2 8 2

WESTLAND MALL WESTLAND MALL
1675 W, 49TH ST 1675 W, 49TH STREET ‘
HIALEAH, FL 33021 US HIALEAH, FL 33021 US
T S R ACR AT A
1219 5w d4ct
Sulte. Aot eic :«l{tt" P A 03282005  Chg-P CR2E034 (10/03)
City & State City & State R 4. FEI Number Applied For
Y Lo erAdA 65-0645273 Nol Applicable
e Country Z%) 230 91 Czl}m% A 5. Certificate of Status Desired O ?asagesq l‘:r‘:c;“""a'
6. Name and Address oI'Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CONCEPCION, ROBERTO
13196 S.W. 49TH CT Street Address (P.O. Box Number is Not Acceptable}

MIRAMAR, FL 33027 13196 Sw 49 CovAr
O A AU FL | =Y

-
8. The above named entity submit, statemant for the se of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatifyg
‘. 0
SIGNATURE - ////M'M AL OF
3 ed or printed name of registerdd agent and titke it applyﬂfm (NOTE: Registered Agant signature raquired when reinstating) DATE
E NOWIIl FEE IS $150.00 r 9. Election Campaign F'lnan‘cing_ $5.00 May Ba
AftdT May 1, 2005 Foe will be $550.00 Trust Fund Contribution, .0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 3 Delete me [& Change ] Addition
NAME CONCEPCION, ROBERTO HAME
STREET ADORESS | 13195 SW 48 CT. smesroness |/ P60 B 49 VA
Civ-ST-ZP | MIRAMAR, FL evv-si-gp | AdIEA /. 7. ] 20>7
TME O Detete TITLE © O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-7P CITY-ST-ZP
1ME O Delate TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
e [ Delete e D change [ Addition
NAME HAME
STREEY AODRESS- |~ - ~ ° - T - - STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE [ Ghange [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- AP
TILE 1 Detete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
12. | hereby certify that the information supplied with thig filing does not qualify tor the exemption stated in Section 119.07;3)0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report js4rffe and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee 800 powered to axacuts this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an petdrgss, allother likg exyeo®ered.

7

SIGNATURE:

D210 /505 S5-I

Daytime Phone &




