2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 08:00 AM

DOCUMENT # P04000134504

1. Entity Name

LITTLE QUIAPQ, INC.

ecretary of State

Principal Place of Business

12223 SHERIDAN ST.
COOPER CITY, FL 33026

Mailing Address

12223 SHERIDAN ST,
COGPER CITY, FL 33026

DO NOT WRITE IN THIS SPACE

T

04232007  No Chg-P CR2E034 (11/05)
4. FEI Number IApplied For.
55-0883609 It Applicable

O $8.75 Additionat

3 i i
5 Ce_ﬁrtw icate of Status Dasired Feo Required

8. Name and Address of Current Registered Agent

DALMACIO, BELINDA
8432 NW 34 MANOR
SUNRISE, FL 33351

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits tnis statement for the purpose of changing is registered office or registered agent, or both, in the State of Floricta, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol regisiered agen| and itle il applicable.

(NOTE: Registorsd AQeni signature required when reinstatng) . DATE

- FILE NOWIII FEE IS $150.00 -

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe .
Added to Fees

10. OFFICERS AND DIRECTORS [

TIMLE PD

NAME DALMACIO, BELINDA
STREET ADDAESS | 8432 NW 34 MANOR
CITY-ST-2IP SUNRISE, FL 33351

1INE VPSD

NAME DIVINO, JOSE L
STREET ADDRESS | 8432 NVV 34 MANOR
CTy-51-29 SUNRISE, FL 333561

TITLE

NAME

STREET ABDRESS
Y -Sv-I0

TILE

NAME

STREET ADDRESS
ClTy-ST-20P

JILE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADORESS
Cy-g1-7IP

__ U00nonTsa455
0524/ 07-80043-006 150,14

-]

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statules. | further certily that iba information
indiicated on this rapon or supplemerial report is frue and accurate and that my signalure shall have the same legal effect as if made under oath: thal { am an officer or director
of the corporation or the recsiver or trusles empowered to execute this report as required by Chapler B07. Florida Statutes; and that my name appears in BIock 10 or Block 11 i

changed, or an ar atlachment with an address, with al other like empowered.

siGNATURE: _ Belindas LDedan oos

SIGNATURE AND TYPED QR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Dato Daytime Phone 4




