2006, FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am
DOCUMENT # P05000078961 v Secretary of State

1. Eniity Name
05-04-2006 90241 042 ***150.00
LITTLE-KISS, INC.

Principal Mlace of Business Mailing Address
1227 S.W. 8TH AENUE 1227 S.W. BTH AENUE
T e Hll”ll”” ml\ m“ II”I Ilm m“ |I”\ ll““'m ll”' |U|Hm||| ’H“\
2. Prngpal Place of Busines;_ 3. Maiing Aderess
POV Sw NIH Guar | fov s Y G
Suite. Apl. #, elc. Suite, Apl. 4, elc 1st MOORE CR2ED34 {10/05)
Cily & State - Cily & Siate 4. FEI Nurmber Applied Foi
BT LiOmot/c Pl | 57 Lawompthe F& | 03-014Y Yy v Not Appicati
Zip Country Zip 1" Country $B.75 Acditional
35’3 ’( 611—;)“ , 3?/ r 6/}) . 5. Cerliticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Mame
“1“282?, SBEVLABTH AENUE St?. Address i?o Box Numpber |<JyzLAc?plaule)
FT LAUDERDALE FL 33315 . L e
{
B ) (atty ; ZipCode _—
ord [ fon  rovpt 15 FL | 357 5

8. The above nanged entity sulpmilh this statement for the purpose of changing its registered office or registered agont, or both. in the State of Fiorida, | am familiar with, and accept

LY Qo )ob

Signatute Bper: O Grned B O (uq Slerng A0EN e e i1 apphcubie i [NGTE Registeran Agent SIaRature (e oo wTLn (sRSEg) DATR
LE "t . o ) : . .
At FI;E N10\2l\‘fms IEEEV:Is'Ilsés%ggﬂ 00 . a0 9. Election Campaign Financing $5.00 May Be
iter ay 1, ee Will e - o &ha Trust Fund Coniribution.  []  Added to Fees

Make pheck Payable to Florida Department of State ;
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECZORS IN 11
TIE PD O pelete TTLE Mange [J Addition
NEME KISS, BELA HAME
STREET ADDRESS | 1227 S.W. 8TH AENUE STREETADORESS | €7 2 Sw / «Q THCoynd
cY-si-2k  |FT LAUDERDALE FL 33315 CITY- 51 2P ET Laudonale FLU 3237, ,7 /
TITLE SVvD O Delete 1IrLE @L{nange ] Addition
MAME LITTLE, JENNIFER MHAME -
STREET ADDAESS | 1227 S.W. 8TH AENUE sreeroneess | gov Sl VA H _C oS
CHY-St-2IP FT LAUDERDALE FL 33315 Iy -ST-ZP Pf- Lﬁu [D M,ﬂr— /”.'L_ 33_? /J’
s O Delte L O Change [ Adaition
HAME HAME
STREE! ADDRESS STREET ADDRESS
CIrY-ST- 7P CITY-S1-7P
TITLE T oetete THLE [ Change [ Addition
NAMT. NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P
MLE [ oetele TLE O ctange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TIy-ST- 7P CIY-ST-ZP
TTLE  petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-51-71P CITY-S1-2IP

12. | hereby certify that the infarmation suppliec with this filing does not quality for the exemptions contained in Seclion 119, Flornda Stattes. | turthér ceruly that the informaton
indicated on this repori o supplemenial reporl is true and accuwrate and Lhat my signalure shall have the same legal eftect as if made under oath; that | am an oflicer or director
of the corporation or 12T or tfustee empowered 10 execuie this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 16 or Block 1
if changed, or on an {lias n{ withy an address, with all other like empowered.

SIGNATURE: — 8 Liss / @4//0/0[

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phane #




