2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S20247 - . -

1. Enlity Name

LOVE VILLAGE, INC.

Principat Place of Business

11060 S.W. 58TH TERRACE
MIAM! FL 33173

Mailing Acdress

11060 SW 58TH TER
MIAMI FL 33173

FILED

Feb 15, 2007 08:00 Al
Secretary of State

AR

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suile, Apl. #, clc, Suiie, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Ciy & Siale Cily & Slale 4. FEI Number Applied For
65-0243965 Mot Applicable
Zi Counl Zi Count . .
P v 1 ountry 5. Cerlificale of Slatws Dosired | $8.75 Addmonal
Fee Requred
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Name

SALER, LIRIA
11060 SW 58TH TER
MIAMI FL 33173-1106

Strect Address (P.C. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The abova namaod enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flondz. | am familiar with, and accent
the obligauons of registered agent.

SIGNATURE

Sgnalury, typed or prnlgy name of regislered agent and Lile « annhcabie.

{NOTE. Registared Agenl signalute requtnd whea reinstahing)

DATE

Make Check Payable 1o Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Conlribution. [

$5.00 May Be
Added to Fees

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

me PD [ petete 1nt [JChange ] Addition
NAM SALER, LIRIA NAMI

sinFTapon ss | 11060 SW SBTH TER SIRCET ADDRE 55 UDO0NIR= 7403

CITY-S1-71P MIAMI FL 33173 CIY-S1-2IP np If?n‘fﬁ?_,gﬁhqﬁ—ﬂﬁ 15‘“\[ {]ﬂ

et T Delele e {7 Change ] Adutmon
NAMI KAME

SIREET ADDRISS STRLET ADDRESS

Y- s1-21e Y- SI-2p

(TN R — _ .- 3 paiete nmre. .- . e e = = — e == [=)Chango- ~[2] Adddion-
NAME NAMI

STRFE T ADDIRE S5 . SINET ADDI S8

CIY- - AP 4 CIY-§1-71p

TIIE 1 Delete (113 [ change [ Addulion
NAML ' NAME

SIHET AR SS SIREFT ADDRESS

CIry-s1-21p CITY-§1- 1P

m O peiete e [ change [ Addition
NAME NAME.

STRFFT ADDRE SS STHEET ADDRE 53

CIry-s1-71p CITY- S1-2IP

1L O Delele WL [ Change  [] Acdilion
MAME HAME

SIRETT ADDALSS STRTET ADCRESS

GITY-$E-71p CIFY-S1-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions conlainod in Section 119, Florida Statutes. | further ceortify that tho information
indicated on this report or supptemental report is true and accurale and that my signalure shall have 1he same logal effoct as if made under oalh; that ! am an officer or dirocior
ol the corporation or the roceiver or rustee empowored lo exacule this report as required by Chapter 607, Frorida Stalules; and that my name appears in Block 10 or Block 11
t like empowered.

SIGNATURE:

if changed, or on an atlachmeny wilh an address, wilh all olh

Db

L

ANAfﬁkp)

2= [2=p] /iﬁb‘é‘f- /5%

MNATLIRE AND TYRED (72 PRINTED NMAKE ik olMME AFFICER AR MOErTAE | 2

ety

e T




