. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOC\)UMENT # P02000056048

1. Entity Name

MY LITTLE MASTERPIECE, INC.

Principal Place of Business

3225 SOUTH MACDILL AVE STE 103
TAMPA FL 33629

Mailing Address

3225 SCUTH MACDILL AVE STE 103
TAMPA FL 33629

2. Principal Place of Business

32/ 7 SJovth Macd/ll Ave

3. Mailing Address

3317 Sooth Macdill Ave

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90070 048 ***150.00

[

Il

I

N

Suite, ADt #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10‘104)

Svite P Svite D

City & State City & State 4. FEI Number Applied For
Tampa , FL —r,.mf.. FtL. 61-1415155 Mot Aopicabie
Zip Country Country ” ; $8.75 Additionay

3 3¢ a4 0S A 334: q 0 S A. 5. Certificate of Status Desired O Fee Requited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAKANSON, JEFFREY ESQ
GIBBONS COHN NEUMAN P.A.
3321 HENDERSON BLVD
TAMPA FL 33609

Street Address {(P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of ch‘anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent:

SIGNATURE

Signatura, typed of printed name of registared aganl and title i apphcable

(NOTE Regstered Agent signatute raquired when rainstating) DATE

FILE NOW!I! FEE 1S '$150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payahle to Florida Department of State

$5.00 may Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10, L OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

me 77 |D 4 ] Delete TIILE O change 7 Addition
wve - |BURNETT, GINA NAME

STREET ADDRESS | 3902 W CORONA ST STREET ADDRESS

CITY-57-2IP TAMPA FL 33629 CITY-Si- 21

TIRLE O telets TITLE [ Change  [] Addition
NAME NAME

STRET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-ST-2IP

TITLE ] pelete TITLE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-219 CITY-S1-7F

TLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy-57-2IP CIY-S1-ZIF

FITLE [T betete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P CiTY-S1-2P

THLE 1 eleta TIILE [ Change  [J Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Siatutes. | further certify that the information
indicated on this report or supplemenial report is frue 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 ot the receiver of trustee 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 attac nt an ad

SIGNATURE:

. with all other like empowered.

bealll—  Cura Burmett

islos (513)839-5957

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




