2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P03000034081

1. Entity Name
TINY STEPS CORP.

04-28-2004 90280 008 ***150.00

Principal Place of Business

561 SW 122 AVENUE
MIAMI, FL 33184

Mailing Address

561 SW 122 AVENUE
MIAMI, FL 33184

AR

Apr 28,2004 8:00 am

i

2. Principal Place of Busag 3. Mailing Address - *

20 el S| 7721 W FLAGERS

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)

City & State . City & Stat 4. FEI Number Applied For

LV C71L'J UC“ W\\, 7 L / © 7A Q 7 Gl Not Applicadle

-2152; : Cfﬂﬁl@ C()Uﬁtrir—-' y = $8 75 Addltlona’

SN A D UL E ENY VA LY RN (31 5, Cemfncate of Status Desired O Fee Requirod

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NUNEZ, ROSA A

561 SW 122 AVENUE

Streetl Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33184

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
_the obligations cf registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flgrida, | am familiar with, and accept

Signature, lyped or printed name of registered agent and tille it applicable.,

{NOTE: Registered Agent signatura raquired when reinstaling)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TITLE PD . {7 Delete TMMLE Jchange [ Additien
NAME NUNEZ, ROSA A HAME

STREET ADDRESS | 561 SW 122 AVENUE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33184 CITY-ST-2IP

1TLE vD 1 Delete TITLE {J Change ] Addition
NAME NUNEZ, ROSA E NAME

STREET ADDRESS |- 53 NW 60TH CR. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33125 CIY-ST-2IP

me | T OO Delete TIE S = S g L] AR
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [T Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-21P CITY-ST-2IP

ITLE 1 pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2P

LE O pelete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-§7-21° CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07{3)(i}, 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 cath; that | am an officer or director
of the corporation or Ine recaiver or trustee empowered to execule this repg I required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oWy

changed, or onan aﬂRhment with an address, with all other like

SIGNATURE: _\\95n Nnp

04)ooli4  Box) 201

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERFOR DIRFCTOR U

Date ’ Dayima Phone #




