2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 30, 2006 8:00 am

DOCUMENT # P03000019450 *

1. Entity Name

MY LITTLE SECRET, INC.

Secretary of State

(05-30-2006 90038 037 ***150.00

Principal Place of Business

6742 W, FLAGLER
MIAMI, FL 33144

Mailing Address

6742 W. FLAGLER
MIAMI, FL 33144

2. Principal Place of Business

W-FLAGLEL

3. Mailing Address

SAHE

LT

Suite, Apl. #, etc. Suite, Apt. #, etc.

05152006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FE! Number Applied For
M A ML el 01-0768701 Not Appicabio
Z'.';) ! L'l \( COUHWA .D é, Zip Country 5. Certificate of Status Desired O E:;'zesqa‘::'“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JACOME, BLANCA A

s

B8432.5W 38 STREET— _ - ——

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

MIAMI, FL 33158
S

&

City

FL ] Zip Coda

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

the obligations of registered agent.

SIGNATURE

. fyped of prinled name of regustared ageni and tille f applicable.

{NOTE: Registared Aganl signature raguired when reinslating) DATE

FILE NOWI! FEE (S $550.00 9. Election Campaign Financing $5.00 may Be
Due hy September 6, 2006 Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD O Delete TIME [ change [ Additicn
NAME JACOME, BLANCA A NAME
STREET ADDRESS | 6742 W. FLAGLER STREET ADDRESS
CITY-5T-7F MIAMI, FL 33144 CITY-ST- 2P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST7-2IP
TITLE [ Detete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
me | - I Deletle — TIRLE 00 Crange — 5] Aaciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TIMLE O pelete TiTLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e {3 Detete UnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ooTy-ST-2 ( /_ﬂ___\ CITY-51- 2P
12. | hereby certify that the informati lied wilhAhsTili nd¥ quality fdr the exemptions coniained in Chapter 119, Ficrica Stalutes. | further certify that the informaticn
indicated on 1his report or supgfeme s a and 1 ature shall have the same legal effec as if made under oath; that | am an officer or director
af the corporation or the recej fruside empowered (¢ execute IRis re; vired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 114 if
changed, or on an attachprént withlan adijress, with all oter like empowerag.
SIGNATURE: 5 Z(»JOQ 308 2662877

G OFFICER OR DIRECTOR

Cale Daytime Phone #

st?at@ff: OR PRINTED »r E OF §)
U




