2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 432970

1. Enlity Namo

THE LITTLE APPLE, INC.

Feb 07,2007 08:00 Al
Secretary of State

Principal Place of Business

2995 GREENBRIAR BLVD.
WEST PALM BEACH FL 33414

Mailing Address

" 2995 GREENBRIAR BLVD.
WEST PALM BEACH FL 33414

WA

2. Principal Place of Business - No P.C. Box # 3, Mailing Addross

Suite, Apl. #, elc. Sulle, Apl. # olc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4. FEI Number 59-2731901 Applied for
Not Applicable
ap Country 4 Country 5. Certilicale of Stalus Dosired 33'75 Addmunal
Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent
Name

CIKLIN, ALAN J.

515 NO FLAGEH DR Stree!l Addross (F.C. Box Number is Mol Accoplable)

NORTHBRIDGE TOWER

W PALM BCH FL 33402

City

Zip Codo

FL

8. The above named enlity submils this statoment for the purpose of changing lts registered office or registered agent, or bolh, in the Stalo of Florida | am lamiliar wilh, and accepl

the obligations of regislered agent. — --

SIGNATURE

Sgnature, typed or printad name of registared agenl and lite ¢ appicable,

(NOTE: Ragisiered Agent signature recuvaa when remsianng)

DATE

FILE NOW!!! FEE.IS $150.00
After May 1, 2007 Fee Will Be $550.00
., Make Check Payable to Florida Department of State

35.00 May Be
Added to Fees

9. Election Campaign Financing-
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS [ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE DF [ Delete TME [ Change [ Addilion
NAME RUSSELL, SUSAN A. NAME

SReET Apoerss | 1805-12TH FAIRWAY STREET ADDRESS UODOO0E2E273

ofv.sizp | WEST PALM BEACH FL CITY-SI-21P H2A15/07-30013-013 158,75
e D O olete nns O change [ adition
NAME AMOS, JACQUELYN V, NAME

SIREETADDRISS | 1805-12TH FAIRWAY STRELY ACDRESS

CITY-81-7IP WEST PALM BEACH FL CITY- 81 7P

e [ peiate {1 [ crange [ Addftion
NAME . - R R . . B

STRECT ADDRESS STRECT ADDRESS

CITY-51-21P CITY-S1-TP

TILE O Deleta fITLE [Jchange [ Additien
NAME NAME

SIRFET ADDRESS SIRLET ADDRESS

CITY-S1-2IP CITY-S1-2IP

e 3 Delete TIILE [l change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIv- 5121 CINY-51- 2P

e O pelele TIE [Tl change [ Addinon
MAME HAME

STRELT ADDRESS SIREET ADDRESS

CIlY-ST- 2P CITY-ST-21P

12. | hereby cartify that tho infermation supplied with this filing does nat qualify for the oxomplions contained in Section 119, Florida Statutes. | furlher cerlify that tho information
indicated on his report or supplemental report is irue and accurale and that my stgnature shall have the same legal efloct as if made under oath; that | am an officer or direclor
of the corpaoration or he raceiver or rusige empowered lo axecule this report as required by Chapter 807, Florida Statutes; and Lhat my name appears in Block 10 or Block 11

if changod, or on an attachment with an pddress, wil other like empowered.

SIGNATURE:

A

SGE 110 O%oK

ME OF SIGNING OFFICER OA DIRECTOR  +

EIGNAFUTE AND T\Ago\on_‘ﬂ@ D

S 1©]

Date Dayteme Phona #




