FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P05000101407 G 04-21-2006 90099 019 ***150.00

1. Entity Name

LITTLE BUTTONS, INC.

Princtpal Place of Business Mailing Address q U U LI
1303 NW 139 TERRACE 1303 NW 139 TERRACE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
el R VO R AU
1736 Main Street ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. 04192006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
Weston, F1 33326-3673 20-3174033 Not Applicabla
Zip Country Zip Country . ) $8.75 Additional
33326-3673 us 5. Cerlificate of Status Desired ] Fee Requirec; lonal
6. Name and Address of Current Registered Agent 7. Nam#e and Address of New Registered Agent

Name

REYNOSO, LORRAINE

1303 NW 138 TERRACE Street Address (P.Q. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33028

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and fitle if applicable. (NOTE: Registared Agani signature requirad whan reinstatingy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTQORS IN 31
TME DPTS [ Delete TIMLE [ Change [ Addition
NAME REYNQSO, LORRAINE NAME
STREET ADDRESS | 1303 NW 139 TERRACE STREET ADDRESS
Ciy-$1-21P PEMBROKE PINES, FL 33028 CITY-ST-2IP
TITLE DVvP O Delete THLE [ Change [ Acdition
NAME MARTINEZ, RICARDO NAME
STREET ADDRESS | 3621 SW 23RD TERRACE STREET ADDRESS
CiTY-31-29 MIAMI, FL 33145 CITy-57-2IP
TITLE [3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZI
TILE [ pelee TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-21P
TITLE [ peiete TIMLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing.does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental repod is trug#fid accurate that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver e rustee empowerd to executedhis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

,7res' 04/19/06  (954) 298-5598

FlGNATURE AND TYPED ?’PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




