2008 F‘ '-I PROFIT CORPORATION
A—-AUAL REPORT (AR) FILED

DOCUMENT ."&05000078961 Apr 16, 2008 08:00 AN
1. Enbly Name
. Secretary of State
LITTLE-KISS, INC.
Puncipal Flace of Businezs hMashing Address
802 SW 12TH CT 802 SW 12TH CT
e S Hll”ll”“ ||‘II I”“Il’” ||”l |I|H ||H‘ ‘llll ll”l ‘l”l I““ Imll‘” ‘ll‘
2. Prncipal Place of Businass - Mo PO, Box # 3. Mailing Address
Suite, ApL. #, eic. Sule, Am #, pic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
02-0744542 Not Apshcable
ZIpy Counrry Zip Country 5. Cartficate of Status Dasirad | g{g.;gllﬁ?:c;ﬁnnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KISS, BELA \
807 SW 12THCT Sireet Aadress {P.O. Box Mumber s Not Accepilable}

FT LAUDERDALE FL 33315

City ) FL Zin Cade

8. The above named entity submits this statsment for the pursose of changing 1s regisiered office or registared agent. o1 tots, 0 the Siate of Flonda. | am: famiiar with, and accent
the abhgations of regisired agent.

SIGNATURE

Sgrtlee, el oF Crered e o ey lrad sqeclatvd e Darpcane fhGTE Registeiad AGEF 1y (Ul @turi] wher el go DATE

ILE: NOWI'HFEE lS 3150 00

9. Election Cameaign Financing $5.00 may ge
Trust Fund Centribution. [[] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD [ Deete TINIE [ Change [ Additon
NAME KISS, BELA NAME

STREFT ADDRESS | 802 SW 12TH CT STREET ANDRESS

Sy s1-29 FT LAUDERDALE FL 33315 Ciry-S1- 211

TITiE SvD 3 Deete THLE [ crange {7 Additon
NAME LITTLE, JENNIFER NAME i { il‘ll‘u‘uj!}'j'?'a'""

STREET ADURESS | BO2 SW 12TH CT STREFT ADGRESS 0428 03-50042-015 150,00

CITY-31- 2P FT LAUDERDALE FL 33315 CITY-S1-2IP

TMLE 2 Daete TLE [ Change [ Addition
MNAME HAME

ETREET ADDRESS STREFT ADDRESS

fATY-§T- 2P [Ty -ST-2IP

1ML O Desete THILE O Coange T Addhtons
NAME HAML

STRELT ADDRESS STAELT ADDAESS

CITy-§T-21P CIry-5-21p

TIT:E 3 Deicie TITLE O onange [ Acaition
HAME NarD

STREET ADORERS STALEY ADORESS

Iy -S1-212 CITY-51-2Ip *

THLE 3 peigte TTLE [d Change  [] Aadibon
BAME NamE

STREET ADDATSS STRELT ADDRESS

SIny-s1-2e Y ST 4

12. I hareby cenity that the information suoplied with mis fitng doas net qualify fur the exerngtons contaned in Saction 119, Flerida Statutes | furtner certfy ihat the information
ind:cated on this report or supplemental report i tge and accurale and that my signaiure shall have the same legal ettect as f made under oath: that | am an officer or director
of tha corporation or the reg owered 10 execute this repart as required by Chapier 607, Flerida Statutes: arnd that my namre appears in Block 10 ot Block 11
it changea, o on 4n anacl H it all other like empoweraed,

SIGNATURE: —— O] /0&7 (% S8 5. O

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lova Dy b e »

w




