4 s

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : - May 01, 2006 08:00-Al

1. Entity Name
LITTLE QUIAPQ, INC.

Principal Place of Business fAailing Address

12223 SHERIDAN 5T, 12223 SHERIDAN 5T,
COOPER CITY, FL 33026 COGPER CITY, FL 33026

AR AR

04222006  No Chg-P CR2E034 (1 1/05)

DO NOT WRITE IN THIS SPACE PR — AdisaFa

55-0883609 Mot Applicable
; ; $8.75 additional
5. Certificate of Status Desired | Fee Required

%. Name and Address of Current ﬁcg[sta}ed Agor;t

5851 Nivy 36TH CT. DO NOT WRITE
OPA-LCCKA, FL 33055 . IN TH IS SPAC E

8. The above named entity submis this statement for the purpose of changrng #is registered office or reglstared agent, or both, in the State of Flonda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE : - ; s 8 SO SR T : -
Sigrature, ynod or prinied rame of registered Bgent and tide il appheatife. {NCTE. Regisiered Agent signaturs required when relnstatingl ) . . - DATY e
FILE NOWI!! FEE IS $1 53_06 9, Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contzibution. O  Addedto Fees
10 OFFIGERS AND DIRECTORS ] ‘
e P
HAME RUADO, RANIER
STRECTADDRESS | 18851 NW 56TH CT.
Cy-s1-1P OPA-LOCKA, FL 33055 .
Tme VS
NAME RUADGC, DARLENE
. UDODGOE52852
STREET ADDRESS | 18851 NW 56TH CT. f
S i I
cv-st-2p | QPA-LOCKA, FL 33055 ] ‘ 7 05/15/06-80029-004 150,08
TLE
NAME

v | , DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57.219

TITLE

NAME

STREEY ADDRESS
Cify-SF-21f

TALE

NAME

SIREET ADDAESS
CITY-ST-2P

12. 1 hereby certity that the information supdPed with th|s mg does not quai:fy for the exemp:ions coniamed in Chapler 118, Fiorila Statutes. | further cenlify that the lnformatlon
indicated on this repart or sugplemeptafreport is trug/and ate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the rece g emp d to exgfule this repart as required by Chapter 607, Florida Statutses; and that my name appears In Block 30 or Biock 11 if
changed. or on an altachmeny witlf af a dess willf all other ke empowered.

i} JYPELTOR PRINTED m\fie OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #
L = - 2 = b .

[} 7




