s FILED
2008 A BeP R | ah ON Mar 27, 2006 8:00 am

DOCUMENT # 20247 Secretary of State
1. Enlity Name 02-15-2006 90039 01 6 *****g 75
LOVE VILLAGE, INC. 03-27-2006 90270 027 ***141.25
Principal Place of Business Mailing Address ‘
MM FLAaTTg | AC A P 33173 90005748
_ L L
incipat Place.ol Business . Mailing Address .
/060 S 58 Tasraee, |  SAme.  As Above |
Suite, Apﬂﬁelc. Suite.:pll;#‘ elc 15t MOORE CR2E034 (10!05)'
City & State City & Stale 4, FEINumbet Applied For
te ; . . 65-0243965 -
2: [~ T + ];C/ o= = S - 7 = NO: lApphcahle
5 3 j 4 3 ﬁﬁ- P 5. Certificate of Status Desired ] ?eae-ﬂeqmwnal
6. Name and Addreas of Current Registared Agent 7. Neme and Addreas ot New Registetad Agent
. — — —— S Narne . - . - - 2 — |
??{%GEOR,SI\-\\IIRSMETH TER . Street Address (P.O. Box Numbai is Not Acceptable) '

MIAMI FL 33173-1106

City FL Zip Coade

B. The above named entity submils this statemnen for the purpese of changing its registered office or registered agent. or both, in the State of Flovida. | am familiar with, and accept
Ihe obligations of registered agent.

T - ' e
. T . . - J— -
SIGNATURE wamierar R SN OR~ O ~ 07@
et tyGHW i praded nabrer e ey stered agenl and lite d sopboabin NOTE, Reguicred Agas orgnanwe reaaad when rensiaing) DATE-

8. Election Campaign Finencing  $5.00 mMay Be
Trusi Fund Conrribution. [0 Added to Fees

10, I OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO - S ] oelee TRE [ Crange [ Addeiion
NAME SALER, LIRIA : NAME

STREET ADDRESS |1 1080 SW 58TH TER STREET ADDRESS

cn-5-2P MIAMI FL 33173 CITY-SI- 17

N O Delele TTE [ Change [ Addition
HAME HAME

STREET ADDAESS .. STREET ADDRESS

CITY-57-2P CITY-51-2p

L 3 Delete THLE - e [ Change (7 Acgiton
NAME : NAME

STREET ADDRESS o _ STREET ABDRESS

on-sT-P | CiTY-Si-2p

TITLE O oaete TINE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-ST-2P

TME 3 Detere TLE ] [ Change [ Additicn
NAME NAME

STAEET ADURESS STREET AGDRESS

CHY-Si- 2P CTY-ST 79

e O pelee TIHLE [ Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-SE-IIP CiTY-ST- 2P

12. | hereby cerity [hai the inlorrnation supplied wilh this liling does not quanty for the exemptions contained in Section 119, Florida Stawtes. ) lurther certify that the inkormation
meticatad on this report of supplemental repart is true and accurate and that my signalture shall have the same legal eftact as if made undar oath; that | am an officer or direcior
of the corporalion or Ihe receiver or trusiee empowered o execule this repornt as required by Chapter 607, Flonda Statutes: and that rmy name appears in Block 10 or Block 11
if changed, or an an altachment with an address. wilh all other tike empowered.

SIGNATURE:

D MAME OF SIGNING OFFICER OR DIRECTOR

02 ~02 = 0L (Ho)5ek-Unf



