'. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S56036

1. Entity Name

LOVE INTERNATIONAL, INC.

Principal Place of Business

106 ST. GEORGE ST.
ST. AUGUSTINE, FL 32084

Mailing Addrass

P.0. BOX 3704
SAINT AUGUSTINE, FL 32085

DO NOT WRITE IN THIS SPACE
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FILED
Mar 21, 2008 08:00 2
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03122008 No Chg-P CRZED34 (11/05)
4. FEI Number Applied For
59-3067615 Not Applicable
. $8.75 Additional
5, Certihicate of Status Desired O Fee Required

6. Name and Addrassa of Current Reglistered Agent

SALOGJA, RAJEEV
301 WOODRIDGE LANE
SAINT AUGUSTINE, FL. 32086
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8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or bath, in 1he State of Florida. |am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

Signature, typad or prinlad nama of tegisierad agent and Lile if apphcania

(NOTE: Rogisinied Agen| $ignaluts 'equirgd whan reinslalng)

SATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2008 Fee will be $550.00

Trust Fund Centribution

9. Elscticn Campaign Financing

$5.00 May Be
Added 10 Fees

i

P
RN ]

04/ DR DA ~B00 0

-10. OFFICERS AND DIRECTORS |

TLE P

NAME SALOQOJA, RAJEEV

STREET ADDRLSS | 106 ST, GEORGE 8T.
CiTY-51-20 ST. AUGUSTINE, FL 32084

TITLE VP

NAME SALOQJA, AMITA

SIRLET ADDRESS | 106 5T. GEQORGE STREET STEC
CITY-ST-2I1 SAINT AUGUSTINE, FL. 32084 -

TMLE

NAME

SIREET ADDRESS
GiT1Y-S7-2IP

TILE

NAME

STREET ADDRLCSS
CIY-SI-2F

TITLE

NAME

STREET AODRESS
CITY-ST-ZiP

TIILE

NAME

SIREET ADDRESS
GITY-51-27IP
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12. | hereby cerlily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

5] | Hog (FA)R14 -4 46

changed. or on an attachment with an address, with all other like empowered

SIGNATURE: . Topons as Lolea

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LT

Daytme Phona #




