2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000133357

1. Entity Name

LITTLE FEET AND MORE, INC.

Principal Place of Business Mailing Address
7216 RED ROAD 7216 REQ ROAD
SOUTH MiAM), FL 33143 SOUTH MiAMI, Ft. 33143

LR

09042007 No Chg-P CR2E034 (11/05)

Sep 06, 2007 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE yRCrom Feied P

01-0802459 Not Applicable

= $8.75 Aaditionat

5. Certificate of Status Desired
Certihicate of Status Desire Fee Required

6. Name and Address of Curranit Registerud Agent

MANAS, LUISA ' DO NOT WRITE

7216 RED ROAD

SOUTH MIAMI, FL 33143 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Flarida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE Y C m&/-\(kﬂ/_) 0\ lz\bd\

Sigratura, iyped of printad name of registored agent and Ltle 1| apphcabla (NOTE: Aegi AQent Big aquirad whan rei '] D‘TE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septomber 14, 2007 Trust Fund Contribution, [0 Addedto Feas
10. OFFICERS AND DIRECTORS l
TITCE D
NAME MANAS, LUISA

STREET ADDRESS | 7216 RED ROAD
CITY-ST-2IP SOUTH MIAMI, FL 33143

- UOn00nT 73425 )
e ga IR TEEeR 015 con. oo
STREET AODRESS
CITY-ST-2IP
TMLE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TIILE

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturae shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the recaiver or trustee empowered 10 execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D uoa Y\ oorer s qM ‘M .

SIGNATURE AND TYPED OR PRINTED NAME D¥ SIGNING OFFICER OR DIRECTOR Cals Daytehe Phors 4




