FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000075788 02-02-2006 90068 049 ***150.00
1, Entity Name
LITTLE EUROPA, INC.
Principal Placa of Businass Mailing Address N
13655 TAMIAMI TRAIL 13655 TAMIAMI TRAIL b 001 08 7 6
NORTH PORT, FL 34287 NORTH PORT, FL 34287
TS v TGO RN A
Suite, Apt. #. elc. Suite, Apt, #, elc. 01262006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Applied For
. 13-4254939 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desived [ fi-gia:f‘;‘”"a'
6. Name and Addraess of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
BABEK, MIRA
12209 COTORRO AVENUE Street Address {P.O. Box Number is Not Acceptabls)
NORTH PORT, FL 34287
City FL l Zip Coda

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

SIGNATURE
Signature, typad or printed name of registarad sgent and btis it appecable. {NOTE: Ragistered Agant signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE D O oelete TITLE [ Change  [J Addition
HANE ORONIQUK, FAINA NAME o
STREET ADORESS | 2744 BRIANT STREET smeeaoomess | 5654 Riviera Ct,
cy-st-2¢ | NORTH PORT, FL 34287 CITY-§1-2P North Port, FL 34287
TmE o O pelete TME ClChange [ Adcilion
HAME BABEK, MIRA NAME
STREET ADDRESS | 12209 COTORRO AVENUE
cmv-sT-z¢ | NORTH PORT, FL 34267 W /g DPEC ¢ !
TITLE A/E 2) }Change [ Addition
NAME
—
— FAINA ORON] OUK
CITY-SI-2P .
e 5 6 & (./ ﬁ/j /i oAk C“f . |Crange [ Addilon
NAME
STREET ADDRESS : ) U ~ ({ : 7
CITY-ST-2P f‘/‘jm‘/ /)0 2 f'L' 3 02 g
TILE Change  [J Addition
MAME
STREET ADDRESS
CITY-ST-2P
TITLE Change [ Addition
NAME
STREET ADDRESS ' . _ U
CIy.51.2IP I erv-sioe |

12. | hereby certify that the information supplied with this filing does not qualify for tha examplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplamantal report is true and accurate and that my signature shall have the sams legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 10 executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: mid M’ (, M/,e%) BABEK ) owner oz/%o[{gé ﬁt@) ¥9%-377¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




