2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .
DOCUMENT # Faa1s8 Jan 27,2006 08:00 AM

1. Entiy Name, Secretary of State
LITTLE FRIENDS, CORPORATION
P-z-'mcrpal Place of Busiiess Mailing Address
7315 8W, 13 TERR. 7315 S.W. 18 TERR.
e e ”Iml W }Im ,lm ﬂ“] I]m M m‘[ mﬂ Im IW‘ mn lmml u i
2. Prncipal Place of Busiess 3, Mathng Addess
b - ..
Suite, Apt. ¥, etc. - Suite, Apt. #, atc. st MOORE CRZEO34 {10/05)
City & Stale ) Cuy & Slale 4. FE! Murobes Applied £
59-2202245 }J[Nm
e Cauntry e rc‘m"y 5. Corficate of Stawws Doswed 1 $O-7D Addihonat
Fee Required
6. Name and Address aof Curreat Registered Agent 7. Name and Address of New Registeted Agent
Name
%E%Hé :\J‘?L‘]{gl%ﬁﬂ : - Steet Addrass (F.O. Box Numbes is Nol Avceptable) B

MIAMI FL 33185

i B. The above named énmy submils this siatement for the purpose of ctranging its registered office o segistered agent, or both, in the Stale of Fiorlda.  am famitiar with, and acc.
ihe cbligations of repistered agent,

SIGNATURE
Signalure. typed or praitea navy of regriiered agent and fitle if applicablo (NOTE Repistored A sigaane reuired when ramstaing} DATE
FILE NOW:H FEE ‘?’ ss000.. 9. Flechon Campalgn Financing  $5.00 May

... After May 1, 2006 Fee Will Be $55000,_ . Trust Fund Contribution.  [J Added to Fee

Make Check Payable to. Florida Departmen] of $tate | -
KN GFFICERS AND DIRECTORS 11. _ ADDHTIONS FCHANGES 1O OFFICERS AND TIRECTORS IN 11

e FD O cetete e " O[O Change 1A
HAME SIERRA, ERNESTO HAME
SYRLET ADDRESS | 7315 S.W. 19 TERR. SIREET ADDRESS LATOOC0404828
Crr-stoe | MBAMS FL CITY-S5- 0 02407 /06-80013-012 150.00
e 57 . 7 Detete TiTE {3 Change {247
HAME SIERRA, ALICIA NAME
SSRECTADORESS | 7315 S.W. 19 TERR. SHikEs ADDRESS
CTv-S-28 T MEAME FL CITY-SI- 2
Tk [ Delete It Ol Ctange 37+
HAME § nem
STREET ADDFESS SIRELS ADDAESS
CiTY- §1- 20 ETY-57- 7P
TIRE 3 percte TILE [ Change  [J &2
NAME WA
STREET ADORCSS SSRECT ADDRESS
CITY-ST- 20 GITY-ST- I
e £ patete Tme O Change [ aain
NAME hAME
STRLEY ADDEESS STAELT ADDRESS
GiTY-ST-21 Y- §T-217
WL 7 pewete nait O Crange [ Ao
NAME NAME
STREET ADOVESS STREET AGDRESS
CIFY-5%. OF civ-st-ae |

12. 1 heveby cesify 1hat e inforrnaion supphied with This liling does not qualily for the exemplions comained m Seclion 119, Florida Stalutes, § furlbes certify thal the infarmation
mdicated on this report or supplemental regort is true and agcurate and that my signatuse shall have the same jegal effect as f made under oath, that | am an officer or directe
of the carparation or the seceiver o truslee empowered to execute this regort as required by Chapies 607, Fioida Slatules; and that my narhe appeacs in Block 10 or Biock 1
i changed, or on an arashment with an addsess, with all other like empowered.

SIGNATURE: _C . @l‘{“@% Sie s };2‘{ -0 6 Be8-26v-%Ri3

R

B s s i B e WA By e th e I 3f 2 A4



