FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT —— Secretary of State

PSFNUM ENT # P03000143912 05-04-2006 90215 014 ***150.00
. Entity Name
LITTLE ONE'S RIDE, INC.
Principal Place of Business Mailing Address guuogolv
175 NW 125 AVE 175 NW 125 AVE
MIAMI, FL 33182 MIAMI, FL 33182
e s R T DT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-0458240 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired a Eg;gi&fggﬁmﬂl
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
BOGARDUS, CARLAM
175 NW 125 AVE Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33182
City FL i Zip Code

8. The above 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,
V

SIGNATURE
Signature, yped of printad name of registered agent and tde il applicable. (NOTE: Regislared Agent sigrature raquired whan reinstating} DATE
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TLE DP O velete TITE [J Change [ Addition
NAME BOGARDUS, CARLAM NAME
STREET ADDRESS { 175 NW 125 AVE STREET ADDRESS
CITY-ST-Z1P MIAMI, FL 33182 cny-ST-2Ip
TILE O Dekte TIME [0 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Crry-s1-2IP
TITLE {1 peele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-87-2IF
MLE [T Delate TITLE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Crry-81-2P
e O Dekte TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITv-ST-2IP /

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. LKrther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made undegbath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Floricta Sta 7and that my ngfne appears in Block 10 or Block 11 if

changed, or on an attachment address, with all gther iike empowered.
“HE1be 2% | S8 7- 0770
Date

Daytime Phone #

SIGNATURE:




