+2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 04, 2006 08:00 AM
DOCUMENT # K95500 ecretary of State

1. Entity Name
LITTLE QUEENIE ENTERPRISES, INC,

Principal Place of Business Mailing Address
100 WORTH AVE., #715 100 WORTH AVE,, #715
PALM BEACH, FL 33480 IS PALM BEACH, FL 33480 US

I

04142006 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE =y TR

65-0137545 Mot Applicatile

$8.75 Addtional

5. Cartificate of Status Desired | Fee Required

&. Name and Address of Current Registared Agent

CORPCRATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, In the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatura, typea ar printed neme of registeras mgant and itk I applicable. {NOTE. Angisterad Agent signature required whan ralnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution, £l Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME DOCTER, ALAN
STREET ADDAESS | 100 WORTH AVE, APT. 715 HI'H] r 2 El
CTY-ST-ZF | PALM BEACH, FL 33480 . H %% a%ij
TITLE D 05/15/08-20095-024 150,00
NAME DOCTER, MARCIA

STREET ADDRESS | 100 WORTH AVE, APT. 715
CITY-ST-2iP PALM BEACH, FL 33480

TITLE
NAME

eme s DO NOT WRITE

"~ IN THIS SPACE

NAME
STREET ADDRESS
GITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME
STREET ADDRESS

-1

CITY-$T-7P / ’ e

12. | hereby certify that the information supplfe fmng does not qualify for the exemptlons contained in Chapter 118, Florida Statutes, | further ¢ertify that the information
indicated on this report or supplemental rgpo accurate and that my signature shall have the same legal effect as if made under cath; that [ am an offiger or director
of the corporation or the receiver or trustge ered ko execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an other ke empowered.
Yl ‘*/ i

SIGNATURE:
SIGNATURE AND TYPLD OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR Date Daytimp Phone #




