_ 2005 FOR PROFIT CORPORATION
, ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P93000069783

1. Entity Name

THE LITTLE CHIEF, INC.,

Secretary of State

(03-21-2005 90068 027 ***150.00

Principal Place of Businass

2144 NW¥ 27TH AVENUE
MIAMI, FL 33142

Mailing Addrass

2144 NW 27TH AVENUE
MIAMI, FL 33142

2. Principal Place of Business

3. Mailing Address

VUGN R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

LOPEZ, LAZARO R
70 NW 60TH COURT

MIAMI, FL 33126
P

01192005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEi Number Applied For
65-0452409 Not Applicable
- b —
Zip Country P Country 5. Cerlificate of Status Desired [l| $8.75 Additional
B R R B - - B - - s - - = e e -~ . Fes Reguired——~- — |- e
6. Name and Addreas of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Nama

Sireet Address (P.O. Box Number is Not Accaptable)

City

FL | Zip Code

“the.abligations of registered agent.

SIGNATURE

8.#The above named entity submils this statement for tha purpose of changing its reglslered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped of printed name of regisiersd agent and Liie if apphcable. (NQTE: Ragistered Agert signatire required when /einsiating) DATE
FILE NOW!l! FEE IS $150.00 8. Elaction Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
T PD O pelate TITLE O change [ Addition
NAME LOPEZ, LAZARO R NAME
STREET ADDRESS | 70 NW 80TH COURT STREET ADDRESS
QY -ST-2P MIAME, FL 33126 CITY-ST-2IP
TITLE vTSD O Delete TILE {JChange [ Acdilion
NAME LOPEZ, MARIA L NAME
STREET ADDRESS | 70 NW 60TH COURT STREET ADDRESS
CiTy-St-2p MIAMI, FL 33126 CITY-ST-21F
LT . Opeets _ . § Tme S [ Ghange [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Detere TIMLE [1Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-S1-2P
TINE {J Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81- 2P CiTY-ST-2IP
TiTLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filir

changed, or on an aligac

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutas. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer ¢r director
~ of the corporation or the r:o‘su:emar %r trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111f
1 with an address, with all other §

8 empowered.




