VR

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09,2007 8:00 am

2

ecretary of State
DOCUMENT # P06000011673
1. Enity Name 04-09-2007 90060 009 ***150.00
LITTLE BOY BLUE DESIGN, INC
Principal Place of Business Mailing Acdress
5946 NE 5TH AVE 5946 NE 5TH AVE
MIAMI, FL 33137 MIAMI, FL 33137
R 000 A T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20— S R0 ER Not Appcable
7ip Country Zip Country 5. Certificate of Status Desired 0O ?g'ggql'??:;ﬂona‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

BAIRD, STEVEN K

5081 NE 6TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33137

City FL LZip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
) Signatyre, lyped of printed name of registerea agent and ttke If applicable. {NOTE: Registerea Agen! signaluie requireg when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_lnanc'wng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST [ Detete THLE [ Change [ Addition
HAME WILKERSON, CHARLES H ill NAME
STREET ADDRESS | 5946 NE 5TH AVE STREET ADDRESS
CITy-ST-71 MIAMI, FL 33137 CITY-81- 217
TLE [ belete TITLE [ Change [ Addilian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TMLE 3 pelete TILE [ Change 1 Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TIHLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITy-ST- 21
TITLE O Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-Z1P CITY-ST-21P
TIfLE O palele TITLE [ change [ Addilion
RAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2I

12. | hereby certify that the informatjerrsupplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certify that the information
indicated on this report or supglemental report is true ané;accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or tiystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmght with anj address, with all other like empowered.

SIGNATURE:

0 H4-e%-a7 30491908942

swuyz }lm TYPED OR PRINTED NAME OF s'»srfm OFFICER OR DIRECTOR Date Daytime Prone #




