2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 08:00 AM
DOCUMENT # K38625 T Secretary of State

1. Entity Mame
THE SMALL DADDY, CORP,

Principal Flace of Business Mailing Address
7325 SW. 8TH ST 7325 SW. 8TH ST
MIAMI, FL 33144-4539 MIAMI, FL 33144-4539
04252008 -~ No Chg-P CR2EG34 {11/05)
DO NOT WRITE IN THIS SPACE ey AepTedTar
65-0077657 Not Applicable
5. Certificate of Status Desired O ?i";quif:ém“a'

6. Name and Address of Current Registared Agent

E6o4 5., 2ND STREET DO NOT WRITE
MIAMI, FL 33134 'N THIS SPACE

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

SIGNATURE - - . - .
Signalure, lyped or pripled name of registered agent and tRle i appizable, (MOTE. Registared Agent signature required when resnsiating) DATE
9. Election Campaign Financing $5.00 may e
A“:e::!\lﬁaEyh-‘I?‘ggéEFEeEel‘?ui?l’lEgggsouou Trust Fund Conribution. O Added to Fees
10. OFFICERS AND DIRECTORS . . | B - ) -
TILE PSTD
NAME HERNANDEZ, JOSE A SR

STREET ADDRESS | 5664 S.W. 2ND STREET
CITY-ST-2IP MIAMI, FL

TILE

HAME BOORGOSE1 135

STREET ADORESS 05719/ 06-H0002-013 150, 00
CITY.ST-21P

TTLE

NAME

v DO NOT WRITE

o ' IN THIS SPACE

TILE

HAME

STREET ADORESS
GIre-51-21I9

TTLE

HAME

STREET ADORESS
CITY-sT1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarlda 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 macde under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an address, with all other like empowered.

~

SIGNATURE: A8

SIGNATURE AND TYPED CR PRINTED NAME %IGNINB OFFICER OR IRECTOR Cate Daylirms Phone #




