FILED
2008 PO RANNUAL REPORT oM May 12, 2008 8:00 am

SN , Secretary of State
DOCUMENT # P06000092279 .
1. Entity Nama* 05-12-2008 90028 026 ***150.00
LITTLE RISING STARS, INC
Principal Flace of Business Mailing Address
BOX 2173 BOX 2173
VERO BEACH, FL 32961 VERQ BEACH, FL 32961 ) . :;' ;
R T
Suite, Apt. #, elc. Suite. Apt. #, etc. " 04292008 Chg-P CR2E034 (12/06) -
City & Stale City & State 4. FEI Number Applied For
20-5206285 Not Applicabie
Zie Country o Country 5. Centificate of Status Oesed [ Eg-;;ﬁfe"c;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWITT, STUART
3333 W COMMERCIAL BLVD Street Address {P.0O. Box Mumber is Mot Acceplable)
110
FT LAUDERDALE, FL 33309
City FL Zip Code

8. The above named endity submils this stalement for the purpose of changing its registered office or registered agent, o7 bolh, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Slgnature, typed or prntad nane of rgislarad agent ufid Lie it applicable (NOTE: Ragistersd Agent signature ratjuiied whan re'nsigling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE - P ’ O Delste TLE [ Change ] Addition
NAME ALKAYALY, SALLY NAME
STREETADDRESS | BOX 2173 | STREET ADORESS
oTY-ST-2P - | VERO BEACH, FL 32961 CITY-ST-21P
TIE VP [ Delete THLE [ Ctange [T Addition
MAME . | ALKAYALY, AHMAD NAME
STREET ADDRESS | BOX 2173 STREET ADDRESS
LITY-ST-7p VERQ BEACH, FL 32961 CITy-ST-2IP
TILE [ Detete TITLE O change  [J Adgition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-ZIP
TILE O petete TNLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SLZ%¥ . - - ————— — CITY-ST-2p. _ . e ——— —_—
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CIry-$1-2IP
TITLE O pelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P . CITY-§1-2IP

12, | hereﬁy cerlify that the information supplied with this filing does not guality for the exempiions 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 legai effect as it made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 it

" ghanged, or on an attachment with an address, with zll olh ike empowered.

SIGNATURE™ = pd }/74-,)9

e e} NING O;Td}z OR BIRECTOR Dales Dayuama Phare %

T £



