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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000059367

1. Entity Name

| LOVE PLUS, INC.

Principal Place of Business Mailing Address

3127 LAKE WORTH RD
LAKE WORTH, FL 33461
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the obllgatlonsiﬂered agent.
SIGNATURE \/ LLADN— %

Signalure, lyped of prinied nama of rapistared agent lnd iite I mpplicabla

v/"?%égé;gf

(NOTE: Ragisiarsd Agani gignalura raquired whan reinslating)

3/$150 e
After May 1, 2008 Foo will ho 5550 00-

s Added to, Faes

t

10. OQFFICERS AND DIRECTORS

] 7 T T AT w . .

TITLE P

HAME TONER, SUSANC

SIREET ADDRESS | 978 BAYVIEW RD
CITY«ST.2IP LAKE WORTH, FL 33463

T
Hoy ke
Ry
anoe Ly W ,

e s N % PRI

THLE

NAME

SYREET ADDRESS
CITY-8T-21IP

K

T ononoseaast
' ' U3/11/03-50067- D’J"“ISU.!}!L

e . W e a R

TIe

NAME

STREET ADDRESS
CITY-S1-ZP

! PR P, RPN
ST en v . [ -

“ra

DO NOT WRITE L

TE

NAME

SIREET ADDHESS
CITY-S1-ZiP

IN THIS SPACE o

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

. u R E e RPN
Teoeld g gy N

. ] W
E T N .
.,ﬁ t‘_ . 2 B B POAAREY P e

TiTE

NAME

STRLET ADDRESS
CITY-S81-2IP

o

W et g Wl

R A e
,

gy

BRI * O

. i T . w
PRSI 2 [ L N T .
: M oy e Mg .
ER v 4--!3”-;, P
v

i :‘E Y

S, Vgt
AN "“.

EEENE 4N \.;_»._ The e - R

12, | hareby certify that the information supplied with this filin 3 does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certify that the infarmation

indicated on this report or supplemental report is trua an

accurate and that my signature shall have the same legal affect as if made under oath; that t am an officer or director

of the carporation or the receiver or trustes empowared ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anactin;%m an address, with ail other like empowered.
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