FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

THE LITTLE CHIEF, INC.

Principal Place of Business Mailing Address . qu U \3 1 $ov

2144 NW 27TH AVENUE 2144 NW 21TH AVENUE :

MIAMI, FL 33142 MIAMI, FL 33142 .

S s T MO A ER O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-P CR2E034 (11/05)
City & Stals City & State 4, FE{ Number Applied For

65-0452409 Not Applicabls

Zip Couniry Zip Couniry 5. Certificate of Status Desired | gg.;g‘ﬁj:;ﬁonal

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent

Name

LOPEZ, LAZARO R
70 NW60TH COURT Street Address (P.O. Box Number is Not Acceptable)

MIAM!, FL. 33126

City FL l Zip Code

8. Thewubove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

x
i

SIGRATURE
Signature., typed or printed name of registerac agent and itle if appicabie, {NOTE: Registered Agent signature raquired when remnstating) DATE
FILE NOWIl! FEE IS $150.00 8. Edaction Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PD 1 pelete TMLE [ change [T Addition
NAME LOPEZ, LAZARQO R NAME
STREET ADDRESS | 70 NW 60TH COURT STREET ADDRESS
CITY-57-2IF MIAMI, FL 33126 CITY-ST-2IP
TITLE VTSD ™ Deleta TIME [ Change [ Addition
NAME LOPEZ, MARIA L NAME
STREET ADDRESS | 70 NW 60TH COURT STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33126 CIY-$7-2iP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P ,
TITLE O pelete TMLE [ Change  [] Addktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this reporl or suppleémental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | arm an officer or director
of the corporation or the recgiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed.—w chmant with an address, with allfother fxe empGwered.
SIGNATURENY N QYD R 3, \ocmr \opry, \\\ ll\Qﬁo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L J “\ Dawe

Daytime Phone #




