FILED
2005 FOR PROFIT CORPORATION sgp 08, 2005 8:00 am
e

ANNUAL REPORT cretary of State

PPCUMENT # P00000058696 09-08-2005 90072 006 ***150.00
. Entity Nama
LITTLE DORF, INC.
Principal Placa of Business Mailing Address . vuuuu gy
9160 STRD 84 - 9160 STRD 84 y :
DAVEIE, FL. 33324 DAVEIE, FL 33324
S R R AR
Suite, Apt. #, ate. Suita, Apt. #, etc. 07272005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Numbar Applied For
65-1037780 Not Applicable
ap Couniry Zp Country 5. Cenificate of Status Desired O ?g'giafedfma'
. Natia and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SASLAW, GARY R :
20802 BISCAYNE BOULEVARD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 304

AVENTURA, FL 33180-1422

City FL Zip Code

8. The abave named antity submits this statement for the purpase of changing its registared office or registared agent, or both, in tha State of Florida. | am faméfiar with, and accept
the obligations of registerad agent. .

SIGNATURE
. W.Wp"ﬂwmmdm‘dmwmﬁw (NOTE: Registersd Ageni ignatura réquired whan reinstating) DATE
& , ) :
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.183(2)(b}, F.S., the
Due by-$eptembar 7, 2005 Trust Fund Contributian, [0  AddedtoFees corporation did not receiva the prior notice.
o

10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME D O oelete TIRE O] Charge [ Addition
NAME DORFMAN, ANDREW NAME

STREET ADDRESS | 8882 S.W. 57TH COURT STREET ADDAESS

CITY-§3-2P COOPER CITY, FL 33328 CITY-ST-2P

TILE D O pelete TILE [l Cange [ Addilion
NAME DORFMAN, BRIAN NAME

STREET ADDAESS | 8882 S.W. 57TH COURT STREET ADDAESS

Crry.§7- 29 COOPER CITY, FL 33328 CiTY-S1-2P

TIE £ Detete TME O change [ Acdilion
NAME NAME -

STREEF ADORESS STREET ADDRESS

CITY-S7- 2@ ) CITY-ST-2P

TME O Detete me O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P . CiTY-5T-2P

TME [ Delete TME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2P

TIRE ] Delete TME O cChange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-§T-2P

12. | hereby certify that the information supplied with this filing 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 trus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an oflicer or director
of tha corporation or the receiver or trustae empowered to 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 addrass, with all other like empowered.

SIGNATURE: Q@m@%@l_\* Ct\z(bé_ G4 BIHUH D2

SIGHATURE AND TYPED OR PRINTED H%G OFRCER OR DIRECTOR Daytima Pnone ¢ F




