2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30, 200

DOCUMENT # N07000010079
185{1.;'% I\g{ﬁ? LITTLE VILLAGE, INC.

8 8:00 am

ecretary of State

04-30-2008 90195 008 ****5] 25

Principal Place of Business Mailing Address
6370 GULF BOULEVARD 6370 GLILF BOULEVARD 60034019
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706 ' .
S R AR IR T
PO 80X 68643
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-NP CR2EQ37 (12/06)
City & State City & Staie 4. FE| Number Applied For
. Me gfac/{ oég - /a 4& 370 Not Appiicable
Zp Country 37J§ 136 5‘:;.'% 5. Certficate of Status Desres [ fg;fq Addiionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
HUHN, LORRAINE
6425 BLIND PASS ROAD Street Address (P.O. Box Number is Not Acceptable)
ST. PETE BEACH, FL 33706
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its tegistered office or registered agent, or poth, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or printad name of regisicred agent and e i applicabie.

(NOTE: Registateo Agen sighalure raguired when rsinstating)

OATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be ik

. Due by May 1, 2008 Trust Fund Contribution. Added to Fees "‘_ - Fl ‘!a opartme tate .
70, - OFFICERS AND DIRECTORS T ADDIIONS /CHANGES TO OFFICERS AND DIRECTORE N 10
e [ pelete i3 PRESIDENT « DIRECTOR [ change (% Addition
W:n RAME LORRRINE FMUHN £0
STREET ADDRESS STHEET ABDRESS 9?&: A/ND ﬁg&
CITY-S1-7P CY-51-2P &7 Pé?‘é GF ﬁ’é & Fi 33764
T 3 Delete ™e TREASURER - OIRECTOR CcChange [ Addition
awt nave JOHANNES £, GolrwALD
STREET ADORESS STRETADRESS | /00 Q) = @Fndl Ave £,
Ciy-5T-20 cIrY-§1-2IP ST PETE BEACH, £ IBI0L
e O et L VICE PRESIOEVT ~OIRECTOR Ot addtion
N NAME de go NEC/ L
STREE) ADORES SRR & go%?,if @ tg Heke
CTY-ST-2P oATY-§T- P T OrTE RERCH , Kl PF70&
TItE [ belete TILE O Change {7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P ony-57-2P
Tme [ pelete T [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CiTY-ST-ZP CAY-§T-2F
TRLE O Delete TILE [T Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-ST-2IF CITY-57-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repor or supplemental report is rve 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 trustee empowered 1o execute this repori as required by Chapter 617, Floriga Stalutes; and that my name appears in Block 10 or Biogk 11 if

changed, of on an attachment wah an address, with all other like gmpowered.

SIGNATURE: AL At ne

yfof

SIGNATURE AND TYPED OR PRINTED NAME OF

QFFICER OR

Joae

Daytime Prone #




