2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s20247

1. Entity Name

LOVE VILLAGE, INC.

-

Principal Place of Business

11060 S.W. 58TH TERRACE _
MEAMI FL 33173 :

’ hMamng Address

11060 SW 58TH TER
“MIAMI FL 33173

~ FILED
Mar 21, 2005 08:00 AM
Secretary of State

R

2. Principal Place of Business _ 3. Mailing Address }4.4
save af Above | Same AL fbove
Suite, Apt #, ele. — - Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)
City & State _ City & State 4. FEi Number Appliad For
65-0243965 Net Applicable
2 Country ap Country 5. Certificate of Status Desired O $8.75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registated Agent
o = - ) ) Name
SALER, LIRIA -
11060 SW 58TH TER Street Address (P.C, Bax Number is Not Acceptable)
MIAMI FL 33173-1106
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida ! am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatuie, yped of prnted rame of ragrsierad agent and it f applcable " (NOTE Regrsterad Sgent signature requied when iemstaling) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, = SFEICERS AND DIRECTORS — 1. 2DDIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

niLe FD 1 pelste 1L [J change [ Addition
NAME SALER, LIRIA NANE . UDOOnO2 72083

SIREET ADDRESS [ 11080 SW 58TH TER SIREET ADDRESS 02/21/05-20075-001 150,00
CITY-§7-2IP MiAMI FL 33173 GITY-51-2IF

L B O Delete Time _ " .~ [ JChange [ Addition
NANE NANE . L0000z 72063

STRLE] ADDRESS STRLET ADDRESS 03/81/15-B0075-002 8,75

cily- 51 7P GrTY-S1- 2

TiLe ) - [ Detete e [ change [ Addition
MAME NAME

STREEY ADDRESS STREET ADDRESS

G- §1. 2P GITY ST 2P

e © Olpeee  J s O change [ Addition
NAME NARE

CTREET ADDRESS STIREET ADDRFSS

Cy-5T-2p Gty ST 2

N o " O Delets i O Change [ Addition
NAME HAvL

STREET ADDRFSS STREET ADDRESS

Cry-§1-2P Ty-ST-2P

Tt O Delete e [ Chage [ Addition
MAME NANE

STREET ADDRESS SEREET ADDRESS

QIrY-57-2P CiY ST 7

12. | hereby cerlim thal the information supplied with this fling coes not qualify for the exemption statad in Section 118.87(3)(1), Florida Statutes. 1 further certify that the information
is report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11if

indicated en

changed, or an an attachment with an address, with ali other Iike?vpowered.

SIGNATURE:

l:‘ﬁr’A

OR PRINTED NAME OF Slw'NG DOFFICER OR DIRECTOR

Sikea)

p3-/6-08 éox )543~ 918y
Date L7Daytrne Phora #



