FILED
2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # S56036 Secretary of State
(03-20-2007 90011 021 ***150.00

1. Entity Narma
LOVE INTERNATIONAL, INC.

Principal Place of Business Mailing Address
106 ST. GEORGE ST. 106 ST. GEORGE ST. .
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
S P S [ N CEREEAMEIAEARRIREe
PO Box 3704
Suite, Apt. b ete. Sulte, Apt. #, ete. 03112007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
St. Augqustine 59-3067615 Not Applicable
Zip Country ap 32085 Country USA 5. Certificate of Status Desired 0 g(g.;esq::rd:dmonm
8. Name and Address of Current Fegistered Agent 7. Name and Address of New Registered Agent

Name
SALOOJA, RAJEEV
301 WOODRIDGE LANE Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32086

City FL | Zip Code

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

SIGNATURE

. Signature, typed or printed nams of ragistared agenl and tite I appiicable. (NOTE: Ragisiarad Agent signatura reguired whan reinstaling) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE P O Delete TME [ Ghange [ Addition
NAME SALOQJA, RAJEEV NAME
STREET ADDRESS | 106 ST. GEORGE ST. STREET ADDAESS
CITY-51-ZIP ST. AUGUSTINE, FL 32084 CITY-S1-21P
TITLE VP 2 Delete TILE [ Charge [ Addition
NAME SALOQUA, AMITA NAME
STREET ADORESS | 106 ST. GEORGE STREET STEC STREET ADDRESS
CITY-51-2p SAINT AUGUSTINE, FL 32084 CITY-ST-2IP
TITLE [ etete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIE O peiete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O Delete e DO change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-51-2IP
TIILE ' [ Delste TITLE O change [ Addition
NAME ; NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the carporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: &f’—\—zp—’p Reseev Shtoooa 3)\3)0%654)32484.4(,

SIGNATUREAND TYPED OR PRINTED NAME OF OFFICER OR Date Qaytima Prona &




