2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000087066

1. Entity Name
LOVE IS IN THE AIR, CORP.

Principal Place of Business

2284 NW 77 AVE
HIALEAH, FL 33016

Mailing Address
18520 NW 67 AVE

#263
HIALEAH, FL 33015

FILED
Jan 19,2007 8:00 am
Secretary of State

01-19-2007 90029 045 ***150.00

30030330

R AV AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, elc. ite, Apl. #, alc.
Suita, Apt. #. elc Suite. Apt. #, ete 01162007  Chg-P CR2E034 {12/06)
City & Slate City & Stale 4. FEI Number Applied For
65-0706095 Not Applicable
Zi Count Zi L i
? ountey ® Country 5. Cerlificate of Status Desired (]} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name

LONGA, ALEXANDER
17400 NW 68TH AVE., STE. 102
HIALEAH, FL 33015

Street Address (P.0. Box Number is Mot Acceplable)

City

FL | Zip Code

B. The above named entity submils this stalement lor the purpase of changing its ragistered office or regislarad agant. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Sigratare, typed or prnted raine ol registered agent and

title it applicante.

{NCQTE: Ragistared Agent signalure raquined when rsnsiaing

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contritbution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P O pelele TITLE [ change [ Addition
NAME LONGA, ALEXANDER NAME
STREET ADDRESS | 17400 NW BBTH AVE., STE. 102 STREET ADDRESS
CiTY-§T-21P HIALEAH, FL 33015 CITY-ST-ZIP
TMLE VP O pelele TITLE [ Change  [] Addition
HAME LONGA, LUIS C HAME
STREET ADDRESS | 17400 NW 68TH AVE., STE. 102 SIREET ADDRESS
CHrY-§7-2IP HIALEAH, FL 33015 CITY-ST-2IP
TIILE 1 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SF-2p CITY-ST-ZIP
TIILE [ Delete TIILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
TITLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP CINY-ST-ZIP
Tine [ netete TTLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thai the information supplied with Lhis liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the recetver or trusiee empawered 10 execulég this report as required by Chapiler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an addrgss, with all other like empowerad.
SIGNATURE: §

SIGNATURE AND TYFEROR Pmmm SIGNING OFFICER OR DIRECTOR

0t//6 /07— 305-520-/1H

Date Daybme Phone #




