FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2005 8:00 am

DOCUMENT # PO3000l1y |47 ecretary of State

1. Entity Name 04-25-2005 90317 020 ***150.00
The Litle Vamessa, ITme.

50044237

2, F‘rinéipal Place of Bus;ﬁess .3. Mailing Address .
Nt w.Bloe Spyings Ave. | Al w.Blue Spyings Ave. |
Suite, Apt. #, etc. Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE

City & State 4, FEI Number Applied For

City & State ’ .
Ovamae_Citd Oyang & City &6-(307709. Not Appticabte
Zip Zip Country 0O $8.75 additionai
22763-6Yal

. tificate of ir
U' S . A . 5. Certificale of Status Desired Fee Raquired

7. Namae and Address of Current Registered Agent

Name

_ Street Address (P.O. Box Number is Not Aceeptable) . .. .. ... . . . .

i 4

City FL 1 Zip Code

5 AR, i s Palay e g 1 :
8. The above named entity subrnits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

siaNATURE K. | - Oﬁm'_/z Z / ZooS

. Signature, typed o printad name of registersd agent and bl if applicatie {NOTE: Registered Agent signaiure required when ramstating)
‘May1iFeg s $150.00.4

Mw_;1;‘ﬁé‘é,;é§$5_5°;o°}ﬁ?;* 9. Election Carnpaign Financing $5.00 May Be
‘Amendeg UBR is1861.25) %5 s Trust Fund Contribution, Added to Fees

heck Payable to Florida Depariment of State))
R QOFFICERS AND DIRECTORS E I R LE

me D Redv{guez, Cecilia

e N3l w. glue Sprimgs Ave.

STREET ADDRESS

ovse  (OYeM e Ci '("’S ) EL 337863 ¢u3y

TnE

HAME

STREET ADDRESS
CITY-ST-2iP

e S
NAME

STREET ADDAESS
CITY-ST-2IP

TILE T -
NAME
STREET ADDRESS
CITY-ST-21P

TISLE

NAME

STREET ADDRESS
CITY-ST-7iP

TIFLE
NAME
STREET ADBRESS
CITY-57- 2P : e -t A .
information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3Xi), Florida Statutes. | further certify that the infarmation

supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
givar or ustea em) ered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or on an

OY /22 [omos

RE AND TYPED OR PRINTED NAME OF SIGNING om@ oabﬁma Cats Davurme Phore

12. | hereby certify that
indicated on this repiyr]
ol the corporation or
attachment with an adgfess,

SIGNATURE:




