2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000095322 Apr 09, 2007 08:00 A
" Enly Namo Secretary of State
| LOVE FLORIDA.COM, CORP.
Principal,Place of Busincss . Mailing Address
374 N.E. 45 5T "4' i ' P.Q. BOX 51466
2. Principal Place of Business - No P.O. Box # 3. Mailing Address )
Suile, Apl. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/’06)
Cily & Stale City & Slale 4. FEI Number 65-0959443 Applied I.:or
Mot Applicable
Zip ountry Zip Counry 5. Cortilicato of Status Desirad O $8.75 Adddional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
ALLOGGIAMENTO, PAUL
374 N.E. 45 ST Sireel Address (P.O. Box Number is Not Acceplable)
POMPANQ BEACH FL 33064
City FL Zip Code
8. The above namad entily submits this statemant for the purpose of changing ils regislered office or regislered agent, or both, in tha State of Florida. t am familiar with, and accent
the obligations of rogisiered agent.
SIGNATURE
Signalure, typed or prnted narme of ragistared agent and Life - applicabls [NOTE: Regstared Agent signature required when remnstaiing) DATE
I
‘ A FILE NOW!!! . FEE IS $150. 00 & L 9. Election Campaign Financing  $5.00 May Be
. fter May 1, 2007 Fee Will Be $550.00 TrustFund Contributen.  []  Added lo Fees
Make Check Payabia to F!orlda Departrnent of State J
10. r OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MIT(E * PD T Deiete TITLE [ charge [ Addition
‘e ALLOGGIAMENTO, PAUL i
STRFET ADDRESS 3 E 45 STREET ADDRISS i:l‘l / 1 -1."’,8?""'30048_0[!3 lr"D UD
crv-si-zp | POMPANO BEACH FL 33084 Cy-sT-7p Sl ! 2t
T ] Detete 113 [Jchange [ Addilion
NAME NAME
STREET ADDRI S5 SIREET ADDRE 55
CIlY-ST-21P GITY-S1-2IP
e [ pelete . [Jchange  [J Addition
NAME Lo N RS . ) . _.
SINET ARDRESS SIREET ADDRESS
CITY-Si-2IP CITY-SI-4IF
Tne 3 Delele e [ cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST- 2P CITY-Si- e
TILE [ pelete TITLE £ change [ Addition
NAME NAML
SIRLET ADDRESS SIRFET ADCRESS
CITY-81-7IP CIrY-SI-71F
TLE [ peiete TMe [ change  [7] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CIY- 1-7P I CITY-SI-2IP
12. | hereby cerlify that the information supplied with this ffing does not qualify for the exemptions containad in Seclion 119, Fiorida Stalutes. | further certify that the information
indicatod on this report or supplemental report is truo and accurale anc that my signature shall have tho same legal effect as if made under oath; thal ; am an officer or direclor
of the corporation or the receiver or trustee empowared lo oxecute this report as required by Chapter 607, Florida Siatutes; and that my namao appears in Block 10 or Block 11
il changed, or on an atia ent with an address, with all other like empowered.
SIGNATURE: M/ W ﬂ‘?-’/é ﬁ//af?/ A A7E/TO 3/2,?/0 7 120747y
EIGNATURE AND TYPED OR BRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daynma Phone #




