- 2005 FOR PROFIT

CORPORATION

ANNUAL REPORT e o

FILED
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT # P04000134504

1. Entity Name
LITTLE QUIAPOQO, INC.

04-21-2005 90221 049 ***150.00

Principal Place of Business Mailing Address li UYuougruve
12223 SHERIDAN ST. 12223 SHERIDAN ST.
COOPER CITY, FL 33026 COOPER CITY, FL 33026
e S AL RCEAR R
Suile, Api. ¥ eic. Suite. Apt. 4. ete. 04052005  Chg-P CR2E034 (10/03)
City & State City & State ¢ ~4,.EEl Number Applied For
—_“""——-‘"' ng CO 9 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RUADQ; RANIER ™ -
18851 NW 56TH CT.
OPA-LOCKA, FL 33055

B T

e e e e e - -

Street Addrass (P 0. Box Number is Not Acceplab:e)

City

FL | Zip Code

8. The above named entlry submits this statemant for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

S-gna‘\ ve !.vued o peinlod hame Gf regialared agemt and H

e it applicabls,

(NOTE: Rogsterad Agenl signalure required when reinstating)

RATE

FILE NOW!!! FEE 18 $150.00
After May 1, 2005 Foe will be $550. 00

8. Electian Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 10 Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ‘. .'_F O pelete TiTeE [ Change ] Addition
NAME RUADO, RANIER HAME

STREETADDRESS | 18851 NW S6TH CT. STALET ADDRESS

CIFY-ST-ZP OPA-LOCKA, FL 33055 CiTY-51-2P

e Vs 3 telets TITLE [ change [ Addition
NAME RUADQ, DARLENE HAME

STREET ADDRESS | 18851 NW 56TH CT. STREET ADDRESS

CITY-S1-21P OPA-LOCKA, FL 33055 CiTy-sT-2P

THLE [ Delete THLE O Change 3 addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-S1-2IP

me VT T T s | e P T oo == Changé -~ Aatilion™ | ~
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-ZIP

1TLE O pelete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2PP

TILE T Delete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-5T-ZIP l CIiY-51-2IP -

indicated on this repor! or sup
of the corporation o the recei
changed, or on an attachmen

'SIGNATURE

s not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further ceniify that the information
curate and that my signature shalt have the same legal effect as if made under oath; that ! am an officer or director .
usé this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ar I?Jem powered.

4-2=0C

s?iu

SIGNING OFFICER OR DIRECTOR

Daytemg Prona ¢

/

?ppen OR unykn mmfu’
/ v



