-

. 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — May 03, 2007 08:00 A
DOCUMENT # K95500 GRRTD

Secretary 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 US PALM BEACH, FL 33480 US

———————{ IRV AR I

04252007 No Chg-P CR2ED34 (11/05)

Do N OT WRITE IN TH'S SPAC E 4. FEI Number Applied For
65-0137545 Not Applicable
O $8B.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY R B \ : g
1201 HAYS STREET DQ NOT WRITE
TALLAHASSEE, FL 32301-2525 lN THIS SPACE

B. The apove namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registored agent

SIGNATURE
Signature. typed o printed namae of registered agent and tile il applicablg. (NQTE: Rmgisterad Agani signatura teguiren when rsinatating} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campa’wgn F-inancir\g $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribsution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TTE D
NAME DOCTER, ALAN

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

TILE D . ‘
NAME DOCTER, MARCIA : T

STREET ADDRESS | 100 WORTH AVE, APT. 715 a5 )ggq%gg_é%ﬁ th% 003 150190
cmy-sT-Z° | PALM BEACH, FL 33480 L= A . 2.
TITLE

NAME

i - ..DO NOT WRITE

STREET ADDRESS
cny-sr-2

!

-  INTHIS SPACE

TITLE ’ .
NAME ‘ N

STREET ADDAESS :
CITY-ST-2P

TILE
NAME
STREFT ADDRESS

CY-§T-71P / ;

12. | hereby certify that the information sup) his filing does not qualify for the exemptions contained in Chapter 119, Flenida Statutes. | further certify that the information
indicaled on this report or supplemensdl repondp true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or dirgclor
of the corporation or the receiver ogtfustee ed to execute this reporl as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment w) all other like empowerad.
[{

SIGNATURE: 2(0/07

Date Daylime Phane »

EﬂWPWﬁ! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lg




