| FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K53754 04-22-2005 90260 024 ***150.00

1. Entity Name

SMALL INDIAN, CORP.

Principal Place of Business Mailing Address

2157 NW 13TH AVE 2157 NW 13TH AVE . 20040777

MIAMI, FL 33142 MIAMI, FL 33142

Suite. Apt. # etc. Suite, Apt. #, ete. 04072005  Chg-P CR2E034 (10/03)

City & State . City & State 4, FE} Number Applied For
65-0089663 Not Applicable

2 Country Zip Country O $8.75 Additional

5. Certificzle of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

A D

e s S S

HERNANDEZ, RICARDO N. .
2342 NW 15TH AVE ' Strest Address (P.O, Box Number is Mot Acceptabla)

MIAMI, FL 33142

— R — T T = g ———

City FL I Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
- the chbligations of registered agent,

SIGNATURE

Signature, typed or printed nama ol mqm;smd agent ana tlle it applicable. (NOTE: Regrstered Agent signaturs required when reinslating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Fmancmg ' $5.00 May Be N
After May 1, 2005 Fee will be $550.00 - Trust Fung Contribution. Added to Fees v
10. . QOFFICERS AND DIRECTORS 11. ADDITIQNS fCHANGES TQ OFFICEAS AND DIRECTORS IN 11
TITLE D [ Deiete TITLE [JChange  [] Adgition
NAME HERNANDEZ, RICARDO N. NAME
STREET ADDRESS | 2342 NW 15TH AVE STREET ADORESS
cy-st-zF | MIAMI, FL CITY-ST- 7P et
TIMLE D [ Delete TITLE . 1 Change ] Addition
NAME HERNANDEZ, BERTHA J. NAME
STREZT ADDRESS | 2342 NW 15TH AVE STREET ADORESS
CITY-5T-2P MIAMI, FL . CITY-S1-2IP
TIE [ pelete TITLE O change {7 Addition
NAME T T T L —_- -~ MaME . Tmem e e e - Al - .
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP ’ CHY-S7-71P
THLE . [ etete 13 ! [T Change £ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-§7-21P
TITLE 1 Dalete TILE [ change  [J Addition
NAME \ NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE 3 Detete TTILE o [ chenge  [J Addition
NAME . NAME
STREET ADDRESS R STREET ADDRESS
CiY-S1-2IP - COY-ST-2IP

12. i hereby cenity that the information suppticd with this filing does not quafify for the exemption stated in Section 119.07(3)(i}f Florida Statutes. | further certify that the information
Indicated on this report or supplomental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an ofticer or director
of the corperalion o the receiver or trustea smpowaered o execule this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

c¢hanged, or an an attac| ess, with all other like empowered.
N : Z]
SIGNATUR FEYY ma—‘f Uoirnvd  Y-9-oc-335 <o —P2
R PRINTED NAME OF SIGNING omcgign DIRECTOR T Dats Daytims Phonds

\



