2007 FOR PROFIT CORPORATION
ANNUAL REPORT;{AR) FILED

DOCUMENT # P05000078961 Apr 02,2007 08:00 AM
1. Ently Namo Secretary of State
LITTLE-KISS, INC.
Principal Placo of Business Mailing Addross
802 SW 12THCT 802 SW12TH CT
B B HIWII’ [“ "‘IJ I““ ||m llm ll”l II“‘ llm 'I”I ’I"I I"II ”Im’ “ {m
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suile, Apl. #, elc. ' Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEI Number Appliog For
02-0744542 Not Applicable
Zp Country P Country 5. Corlificate of Status Desired O gi'gesqafeddmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
’ Name
KISS, BELA
802 SW 12TH CT Streot Address (P.O Box Number s Not Acceptablo)
FT LAUDERDALE FL 33315
City FL | Zip Code

8. Tha above named enlily submits this statement for the purpose of changing s registered office or registered agont, or both, in the State of Florida. | am familiar with. and accept
tha cbligalions of regislered agant.

SIGNATURE

Signature, ypoa or printod nama of registarad agent and blie r applcanle {NOTE: Registarod Agent signiature requrad when rainstaling) DATE
A
ElLF NOWI!Il FEE S $150.00 8. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be §550.00 Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS-AMII DIRECTORS 1., ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PD O delete e [ Ghange  [] Adailion
NAME KISS, BELA NAME.
SIREET ADDREss | B02 SW 12TH CT STRIFT ADDRLSS LINDOA0EETISE
cny-si-zp | FT LAUDERDALE FL 33315 CITY-S1-2IP 04/10/07-80024-023 150,00
THLE SVD [ palate TIILE D cnange (] Addivon
NAME LITTLE, JENNIFER NAME
STREET ADDRESS | 802 SW 12TH CT SIRECT ADDRESS
CITY- ST-2IP FT LAUDERDALE FL 33315 clry-$1-2iF
e O Delete LE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS SINEET ADDRESS
CITY-§1-21P CITY-SI-2IP
mr [ Dalete TILE [OJchange (] Aadition
NAME, NAML
STREET ADDRESS . STREET ADDRESS
CITY-SI-7IF CIy-sl-21p
TITLE O Delete TIE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-21P CITY-ST-7IP
Tne O delete e [ Change [ Adehtion
NAME . NAMIE
SIREET ADDRESS SIREET ADDRESS
CIrY-51-7IP CITY-S1-2IP

12. | horeby corify thal the information suppliad with this iling does nel qualify for the examptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or diroclor
of the corporation or tha recgiver or trustce empowered to oxecute lhis report as requirad by Chapler 607, Florida Statules: and that my name appears n Bloek 10 or Block 11
rgsy; wilh all olher like ampowered.

if changed, or an an attachrhent-wjtn an a
SIGNATURE: / g /5”7 Tpon Lo Litihe, f S \Kjo? Yo7 E/fS’lf—Zm_mj

SIG AND ‘I"IP;D ‘OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR yume Phona #




