2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 AN}

DOCUMENT # P96000087066

1, Entity Name

LOVE IS IN THE AIR, CORP.

Secretary of State

Principal Place of Business Mailing Address

2284 NW 77 AVE 18520 NW 67 AVE
HIALEAH, FL. 33016 #263
HIALEAH, FL 33015

DO NOT WRITE IN THIS SPACE

T

01072008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
65-0706095 Not Applicable

5. Cerilicate of Status Desired 0 $8.75 Addional

6. Name and Addross of Current Reglstered Agent

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

Fee Required

B " IR PR
apoinm " i P voegsa )t PR [P

' DO NGT WRITE .
IN.THIS SPACE

.

8. Tha above named enbty submits this statement for the purpose of changing its registerad office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obiigations of regisierad agent.

SIGNATURE

Signature, typed or prinied nema of registered agenl and hile )l sppicatie

(NCTE: Reguaiared Agent signature requyved when renstating) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

55.00 May Be
Added (o Feas

LOODDaTEniL2 ‘

01414 A0E-80nra-a0g 150,00

10, OFFICERS AND DIRECTORS |

TILE P

NAME LONGA, ALEXANDER

STREET ADDRESS | 17400 NW B8TH AVE., STE. 102
CUY-ST-29 HIALEAH, FL 33018

TITLE VP

NAME LONGA, LUISC

STREETADDRESS | 17400 NW 68TH AVE,, STE. 102
CiTY-ST-21P HIALEAH, FL 33015

TITLE

NAME

STREET ADDRESS
CITY-S81-2IP

TITLE

NAME

STReET ADDRESS
CITy-ST-2IF

TTE

NAME

STREET ADDRESS
CITY-§T-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

N B G

"o "

DO NOT WRITE
IN ITHIS SPAC,E .

12. | hareby certily that the information supplied with ihis hiing does not qualily jor the sxemplions comaired in Chapler 119, Forida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oaih: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmant with an address, with all othar like smpowered.

SIGNATURE:

o/ /03 [of

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daynmae Prons #




