FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000067699 S Sy, 05-05-2004 90226 003 ***150.00

1. Entity Name

LITTLE PCINT DESIGN & DEVELOPMENT CORP.

Principal Place of Business Mailing Address d q u ( U ‘ U u
2 NE 40TH STREET #202 2 NE 40TH STREET #202 T
MIAM), FL 33137 MIAMI, FL 33137 e
T S SR AT A
Suite, Apt. #, elc. A Suite, Apt. #, elc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State : 4, FEI Number Applied For
Not Applicabie
Zie Country Zp Country 5, Certificate of Status Desired [} ?ig?q lﬁ?;ci:ional
- - 6. Name and Addrass of Currant Registered Agant 7. Name and Addi of New Registered Agent
MName
TORRES, MICHELLE G ESQ
2 NE 40TH STREET #202 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33137
' City FL Zip Code

8. The above named entity submits this statement for the purpase 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
Signature, typed of printed ngme of registsred agent and titie ¥ applicable. {NOTE: Aegisterad Apent requyed when DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing _ $5.00 may Be
After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P E Delete HILE I:] Change [:E Addition
NAME PIMENTEL, FRANKLIN NAME
STREET ADDRESS § 2 NE 40TH STREET #202 STREET ADDRESS
CITY-§1-2P MIAMI, FL 33137 CITY-§T-2P
TILE [ [3 Delete TITLE {Jchange [ Addition
NAME GARCIA, MYSORA NAME
STREET ADORESS | 2 NE 40TH STREET #202 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33137 CITY-57-2P
gut3 L3 petete TITLE [ Change [ Addition
NAME B - : N . . B NAME -
STREET ADDRESS STREET ADDRESS
oITY-§1-2P CITY-ST- 7P
TME [ ootete THLE [ Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TLE 3 Delete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2P ,
TIMLE 3 pelete MLE [3 change (3 Addition
NAME NAME
STREFT ADDAESS .. N STREET ADDRESS
CITY-§T-2P . L . CITY-ST-2IP

12. ! hereby certify that the information suppliad with this filing does not qualify for the exempiion staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on tfis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer of director
of the corporation or the 1 aer ar rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 if

h d, ttachment Wh ddress, with all pther like empowern .

changed,orenana en an addre ith al P 537)' P C\' pye /’3—

o gty i!t

SIGNATURE: SE c k& 7rPAy & /30y
SIGNATURE Aur.nfsn OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date

Daytima Phone #

'J_ 7



