2006 FOR PROFIT

ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

CORPORATION ecretary of State

DOCUMENT # P05000159792

1. Entity Name
LITTLE DREAM'S INC

04-20-2006 90174 039 ***150.00

L=
Principal Place of Business Mailing Address S Q U U a 41
1629 ALTON RD 1629 ALTON RD o
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
s T v O
Suite, Apt. #, elc. Suite, Apl. #, elc. 03252006 Chg-P CR2EO34 (11/05)
City & State City & State 4. FE| Number Applied For
20~ } X ? 73 6 4 Not Applicable
Zp Country Zip Country 5, Certificate of Stalus Dasired [ Eigesq Addtiona|
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DIAZ, EMILCE N
1629 ALTON RD Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL I Zip Code

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

the obligations of ragistered agent.

SIGNATURE

f

Signature. Iyped of pnated name of regisiered agent and tile if apphcatie

NOTE Regrsiered Agen! signature required when rewnstating)

DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITCE P {7 petete TLE O] change  [] Addition
NAME* . DIAZ, EMILCE N NAME
 STREEL ADORESS | 1629 ALTON RD SIREET ADDRESS
CiTY -S7-21P MIAMI BEACH, FL 33139 CITY-ST-21P
Tne VP 3 Delete (i1 [ Change () Agdition
NAME FEIJOO CONDE, SEBASTIAN NAME
STREET ADDRESS | 1629 ALTON RD STREET ADDRESS
oY -St-2P MIAMI BEACH, FL 33139 CITY-Si-2IP
TLE DIR [ pelete TIILE [J Change [ Addition
NAME PEREZ MILLAN, MARIA J NAME
STREET ADDRESS | 1629 ALTON RD SIREET ADDRESS
Ciry-5i-ap MIAMI BEACH, FL 33139 CITY-57-2IP
TITLE 7 Delete TITLE {J Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CAY-ST-2P
TITLE 3 Delete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21
TILE [ oelete TLE I Gharge [ Addition
NAME B NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-ZIP \ T [“ony-st-zIp

12. | hereby cerlily that the information suppied with Ii'lis filirw

indicated on this reporl or supplemen
of the corporation or the receiver of fru
changed., or on an attachment with

SIGNATURE:

does n

alify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
e and that my signalure shall have the sama legal effect as it made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

othar I.ilke empowered.
4 A5 Aoo b

a

Date Daytime Phone #

SIGW‘ND TV\ED,@R PR|

‘TED NAME OF SIGNING OFFICER CR DIRECTOR

- \

9. 3172547



