, FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000035517 04-20-2006 90189 028 ***150.00
1. Entity Name
LITTLE LUXURIES INC.
i A
Principal Place of Business Mailing Address
153 OLD MAIL ROUTE ROAD . 153 OLD MAIL ROUTE ROAD
CRESCENT CITY, FL 32112 US CRESCENT CITY, FL 32112 US
R e R AET ARG KR AR
Suite, Apt. #, ete. Suite, Apt. #, ec. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Numbar - Applied For
&B - BB%?—DCQ\\ \ Not Applicable
Zip Couniry Zp Country 5. Centificate of Status Desirad 0O Eeae';,esq 3:’:[;“0"3'
8. Name and Address of Current Registered Agent 7. Name gnd Addross of New Reglstorcd Agent

Name

CAUSEY, STEPHANIA
153 OLD MAIL ROUTE ROAD Street Address (P.O. Box Number is Not Acceptabla)
CRESCENT CiTY, FL 32112

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and agcept
the obkigations of registerad agent.

SIGNATURE
lure, lyped o printed name of registered agent and Lite If applicabls. {NOTE: Ragisterad Agent signaiure rexuired whon reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilE D O Delete TITLE [ Change [ Addition
NAME CAUSEY, STEPHANIA NAME
STREET ADDRESS | 153 OLD MAIL ROUTE ROAD STREET ADDRESS
CITy-ST-2P CRESCENT CITY, FL 32112 CiTY-ST-BP
THLE D O pelete HILE {Jchange [ Acdition
NAME MAULDIN, KATHERINE NAME
STREET ADDRESS | 153 OLD MAIL ROUTE ROAD STREET ADORESS
CITY-ST-2P CRESCENT CITY, FL 32112 Ciry-§1-2IP
TITLE P 3 Delets TLE [] Change [ Addition
NAME CAUSEY, STEPHANIA NAME
STREET ADDRESS | 153 OLD MAIL ROUTE RQAD STREET ADDAESS
CiTY-S1-2P CRESCENT CITY, FL 32112 CITY-ST-2P
TITLE O Delete TLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TTLE O Delete Tme [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP
FILE [ Detete TLE [T Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as raquired 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.

SIGNATURED




