FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000106728 03-13-2008 90032 048 ***150.00

1. Entity Name

LITTLE BALLERINAS, INC.

Principal Place of Business Mailing Address “ Q q B

FRIWHIEF 3235063 EF A0 :

e R e L OGO A
470 i) L5404 20, B 441200
Suite, Apt. #, efc. /03 Suite, Apl. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & State . City & State . 4. FEI Number Applied For

/)’)/ﬂ"m;’ q’ mf ﬁ’m/ %" //34'7 ?2—- Not Appiicable
\Zii? / a,(/ CZUZT} }?’ Zlf_)a 3 7 W_/’ Coz/n{tf J 'fi’ 5. Certificate of Status Desired O ‘E’g'gfqg;‘gﬁma]
6. Name and Addrun of Current Registered Agent 7. Name and Address of New Reglstered Agant
B PATRI | L ke CAmPS
CAMPS, PATRICIA 4 273
FARAGW-E3-EF— Street Address (P.Q. Box Mumber is Not Acceptable)

_G70 MW S5k PL A /23
" migm FL | %990¢

B. Tha abgve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. 1 am familiar with, and accept
the obligations of

re regragent. . .
SIGNATURE U m : Df///é f’

Signaure, typed or printed name of regrstered aflsnt and tlle if apphcatia. {NOTE: Registered Agent uignaiLre required when rensiaing)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD 3 oclete TITLE ; eesibe), V.o Sep o DA [ Cnange  [Z] Adailion
RAME CAMPS, PATRICA KAME LormsS Fatricls
STREET ADDRESS | 7323 SW 63 CT srioress | 670 Aled $SH. PL H 13
CTY-ST-ZP | MIAMI, FL 33143 CITY-Si-2P Minm, FC 23/t
TME wE X velete TLE [ change [ Addilion
NAME HMARTORELHAYBEE—— HAME
STREET ADDRESS 1~F32a8-8W-83-GF—— STREET ADDRESS
CEV-ST-TP  HohAdvi-F—33443——— ChY-S7-2P
TME 2 oelere TMLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) 0T CTY-8T-21P
TILE O Delate TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
TITLE O Detate TILE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TE O pelete THILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does mot qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Floricfa Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with_an address, wi mpowered. /

SIGNATURE: : /
AND TYPED QR PRINTED NAME T SIGNING OFFCER OR DIRECTDR Date 7 Deynma Phone #




