2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07, 2008 08:00 A}

DOCUMENT # P03000075788

1. Entity Name

LITTLE EUROPA, INC.

Secretary of State

Pringipal Place of Business - . -+ - Maling Address =~ -

13655 TAMIAMI TRAIL 13655 TAMIAMI TRAIL
NORTH PORT, FL 34287 NORTH PORT, FL 34287 -

-

DO NOT WRITE IN THIS SPACE

A W

01022008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
13-4254939 Not Applicabla
58.75 Additional

« | 5. Certilicate of Status Desiraed

Fee Required

6. Name and Adcdress of Current Registerad Agent

BABEK, MIRA
12208 COTORRO AVENUE
NCRTH PORT, FL 34287
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8. The above named entity submits this stalement for tha purpese of changing #s registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accepl

the chligations of regisiered agent.

SIGNATURE .
, Sigraturs, typed o prnted name ol registered agant and btle 1 apphcable (NOTE Ragisiered Agant $IQnalule reguired when renstaung) DATE
F".‘E NOWI! FEE IS $150.00 8. Efsction Campaign Financing ss_oo May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees.
10, OFFICERS AND DIRECTORS | ! .“1,“ i"’}l: e . Co PR
TTLE D ¥ . " :;ﬁ : ¥ ot St
NAME ORONIQUK, FAINA :

SIREET ADDRESS | 5654 RIVIERA CT.

CITY-51-2IP NORTH PQRT, FL 34287
TN D
NAME - BABEK, MIRA N

SIREET ADDRESS | 12209 COTORRO AVENUE
CITY.§T-21P NORTH PCORT, FL 34287

TITLE 1 '
NAME .

STREET ADDRESS g
CilY-5T-2iP

TILE

NAME

STREET ADDRESS
GITY-S7-21P

JINLE

NAME

STREET ADDAESS
Cily-51-2IP

TITLE . . . R A L
NAME

STREET ADDRESS
CITY-8T-ZIP
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12. i heraby cartly that the informaucn suppliad with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certty that the information
ingicated on this reporl or supplemantal report is trua and accuraie and that my signature shall have the sama legal effecl as if made undar cath; lhat | am an officer or director
of the corporaticn or the receiver or irusles empowerad 10 axecula this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an addrass, wih all other like empowered.

SIGNATURE: N/ WS

Dok~ (Mipn Baser)oumeponlo3 o (Bu)ias-3715

SIGNATLIRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pnons ¥




