FILED
Jul 11, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

07-11-2005 90195 015 ****61.25
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DOCUMENT # N04000010047

1. Entity Name

HELP ADOPT LITTLE ONES, INC.

Principal Place of Business
19185 MW 13TH ST,
PEMBROKE PINES, FL 33029

Mailing Address
19185 MW 13TH ST.
PEMBROKE PINES, FL 33029
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. Tiame and Address of Curront Registared Agent 7. Name and Address of New Regizterad Agent
Name

EDE, DOUGLASE

6333 SUNSET DR. Street Address (P.O. Box Number is Not Acceptable)

SOUTH MIAMI, FL 33143

City

FL | Zip Code

8. The above named entity subenits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnetus, typed or prmad asme of ¢ &ganl arxd i i (NCTE: Registered AQer sonatne requaned when rengtating) DATE

Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be Maks check payabie to

Due by September 7, 2005 Trust Fund Centribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 GFFICERS AND DIREGTORS IN 10
ME D O Detete TLE eal T Clennge [ Addition
NAME KOLO, EDWARD J NAME Ko "‘;.‘ E‘;‘ |31-! i
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MAME KOLO, LAURIE A NAME H“
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12. | hereby certify that the information supplied with this !girrg does not quakfy for the exermnption gtated in Section 119.07%3)6), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the recefver red iojexecute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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