FILED
2005 FOR PROFIT CORPORATION Jun 22,2005 8:00 am

: ANNUAL REPORT __ Secretary of State

DOCUMENT # L06155 - 06-22-2005 90079 001 ***150.00
1. Entity Name
LITTLE RIVER PRINTING, INC.
Principal Place of Busingss Mailing Address
7770 NE 2ND AVE 7770 NE 2ND AVE
MIAMI, FL 33138  US MIAMI, FL 33138 US
. 1
T R EERRTAN YRR R IR
17128 fA- - 8L |
Suite, Apt. #, etc. Suite, Apt. #, gtc. 05202005 Chg-P CH2IE034 (10/03)
City & State City & Siate 4. FEl Number Applied For
L g ﬂ’L( I 65-0197390 Not Applicable
Zie 5 ?{ 3 5_— Country ?i'ps ( 2‘ 3 Couniry §. Certificate of Status Desired [} Eese.gesq l‘:]‘_’:{;‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH;ROGER - : —— . S : -
1100 NE 166TH STREET . Street Address (P.Q. Box Number is Not Acceptable)

N MIAMI BEACH, FL 33162

Cty FL [ Zin Code

8. The above named entity subrgits this statement for {he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerg@fagent. W yo S

inted rame of registerad agen! and title it applicable. {NOTE: Regisiered Agem signarure required when reinstating) DATE

FILE NOW!I! /FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTCRS | RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TTLE [OJChange [ Addition
NAME JOSEPH, ROGER J ’/0 0 Na-/éég‘u E
STREET ADORESS | "HAr-NMLS32-ST STREET ADDRESS
orr-si-z | MIAMI, FL 33167 Mminem (1 33/ 6 st %&_—
e D O Detete e - D) Crarge L] Addition
NAME JOSEPH, MARIEM NAME
STREET ADDRESS | 1100 NE 166TH STREET STREET ADDRESS
CTY-8T-20 | MIAMI, FL 33162 CATY-ST- 2P %\_Q
e O ekt THiE Th— [l Chenge [ Addicion
NAME NAME
STREET ALDRESS STREET ADDRESS
-CIFY-SL-2P- - - — —_ - CHY-§7-2IP - —_—— - =
TMEe 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITy-ST-2P
TMLE 3 Detete TILE [CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2If CHY-Si-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ChY-ST-2IP

12. | hereby certily that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered [0 execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni wi -address, with all other like empowered.

SIGNATURE: W é% 7@ 5 (o5/ ) SEp25

TURE Amrwzo OR PRINTED NAME OF SIGNJG OFFICER OF DIRECTGR Date Daytime Phone # !
[




Division of Corporations

o ATIACHUENT )1 55551 /50

wee . org DiVision of Corporations

Annual Report

FEI Number |6501 97390

Page 1 of 3

« Applied For ¢ N icable

FEI Number Status pplied Fc Not Applicable
e & Curremd

Certificate of Status Desired © Yes & No $R8.735 cach

Election Campaien Financing Trust Fund

T Palg = C Yes & No

Contribution

Principal Place of Business

Address {7770 NE 2ND AVE
Suite, Apt. #, etc. |
City. State IMIAMI FL

Zip Code & Country (33138 [us

Mailing Address

Address [7770 NE 2ND AVE
Suite, Apt. #, etc. |
City. State [MIAMI JFL
Zip Code & Countrv(33138 lus

Name And Address of Registered Agent

Name (Last, First, Middle, Tite)[JOSEPH JROGER g
-or- RA Business Name !

Address [1100 NE 166TH STREET

Suile, Apl. #, cic. |

City, State {N MIAMI BEACH . FL

Zip Code & Country 33162 US

I there s achange i registered azents ine new agent will need to type thenr nanie

httns //efile sunbi7z oro/<erinte/ubrD01 eve

AMN19/200%



Division of Corporations

L

\
.‘_!

in the 'Revistered Agent Signzaure' Mock below to accept the dcsignul‘ion ot
registered agent. RA signature must be an idividual name. I the RA s a business
entity. an indmadual must sign on therr hL‘hii”‘. A business entity cannot scrve as s

own

Registered Agent Signature [
This signature must be that of the \ndividual "signing” this

document electronically or be made with the full knowledge and
pernussion of the individual, otherwise it constitutes forgery

ATTACHMENT /40/08@ (50 S Page 2 of 3

under §.831.06, Fiorida Statutes.

Officer/Director Name And Address

Fiue -

Name (Last, First, Middle, Title){JOSEPH

-or- Entity Name
Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)[JOSEPH

-or- Entity Name
Street Address

City. Statc

Zip Code & Country

Title

Name (Last, First, Middle, Title)

-or- Entity Name
Street Address

City. State

Zip Code & Country

Title

Name (Last, First. Middle. Titley]

-er- Loty Nag
Street Address

httimc i fafila crrmtbiair Arofcnrmtafiilme3i01 ave

iPD

JROGER

{1341 NW 132 ST

[MiaMI
[33167 |

o

,|FL

,IMARIE

[1100 NE 166TH STREET

{MiamI
[33162 |

N

FRARAYiaTaTav~



