" 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000069783

FILED
Feb 19,2007 8:00 am
Secretary of State

02-19-2007 90043 004 ***150.00

1. Entity Name
THE LITTLE CHIEF, INC.

Principal Place of Business

2144 NW 27TH AVENUE
MIAMI, FL 33142

Mailing Address

2144 NW 27TH AVENUE
MIAMI, FL 33142

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, gic.

Suite, Apt. 4, alc.

4001964/

R IOAG SR

02122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Numbaer Applied For
65-0452409 Not Applicable
i C t i .
Zip ountry Zip Country 5. Certificate of Status Desired | $8.75 Addilional
Fee Reguired
8. Name and Addross of Current Registered Agent 7. Name and Addrass of New Rogisterod Agent
Name

LOPEZ, LAZARO R
70 NW B0TH COURT
MIAMI, FL 33126

¥ e
KA

Straet Address {P.Q. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above named antity submits this statement 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 registered agent.

*SIGNATURE
. Signature, typed of prntad name of registered agent and

Litle 1t applicable, {NOTE: Regstared Agent signature raquired when reinstatng)

DRTE

FILE NOW!!l FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O velele TILE [J¢hange [ Addition
NAME LOPEZ, LAZARO R HAME

STREETADORESS | 70 NW 60TH COURT STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33126 Ciry-ST-2IF

TILE VvTSD 3 pelele TILE [Jchange [ Addition
NAME + | LOPEZ, MARIA L HAME

SIREET ADDRESS [ 70 NW 60TH COURT SIREET ADDRESS

CITY-ST-21P MIAMI, FL 33126 CITY-§1-21P

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS - - —_ STREEY ADDRESS -1 . - -

CITY-ST-2IP CITY-S1-7IP

TLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

e [T Delete THLE ) Change [ Addilion
HAME NAME

STREET AODAESS STREET ADDRESS

CITY-ST-2IF CITY-§T-ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that tha information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an olficer or direcior
of the corporation or the raceiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attiacgment with an address, with all other like empowered.

SIGNATURE:kG

-

A

AL ONAD 0

LO\Z_am: 0\ LOEJ\

307

sGNALURE AND TYPED OR PRINTED NAME GF BIGNING OFFIER

OR DIRECTOR

pR )

Daytime Phone #

Al
!

Dalu\




