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

ANNUAL REPORT - ecretary of State

DOCUMENT # P99000005756 04-25-2006 90108 048 ***150.00
1. Entity Nama
LITTLE FLOWER, INC.
Principal Place of Business Mailing Address 3w " N {
11471 W. SAMPLE ROAD 11471 W. SAMPLE ROAD : et
#34 34 e
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
s s s DA R
Suite, Apt, #, elc. Suite, Apt. #, elc. 04052008 Chg-P CR2ZE034 (11/05)
Cily & State City & Stata 4. FE| Number Applied For
65-0888341 Not Applicabte
ip‘__ L _C_°""_"y____ 7 ’__Z_'p ] Country _ 5. Cortiicate of Siaus Desired [} _Ei-;ig;':fm'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
v Narne
POOVAN, MATHEW J
11471 W. SAMPLE ROAD Street Address (P.O. Box Number is Not Acceplabla)
34 -
CORAL SPRINGS, FL 33065
City FL | Zip Code

8, The above named entity subrmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

P

SIGNATURE
Signature, typed or prnted name of regisiered agent and Lille il applicabila. {NCTE: Ragrstered Agent signature required when reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribsution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114

TITLE oP 1 Delete TITLE [ Change ] Additign
NAME POOVAN, MATHEW NAME

STREET ADDRESS | 11471 W. SAMPLE RQAD # 34 STREET ADDRESS

CITY-S1-219 CORAL SPRINGS, FL 33065 CTY-ST-2F

TITLE D : [ petete TiME [ change  [] Addition
NAME POOVAN, ELSY NAME

STREET ADDRESS | 11471 W. SAMPLE ROAD #34 STREET ADDRESS

CITY-ST-2P CORAL SPRINGS, FL 33065 CITY-ST-21° \! D

T VPD e Tme Q. \ R Change [ Addition
MamE o _NADAYIL, AUG . . BAME _EOO_VA_{\J _F;L_ ‘_{ V A ——
STREET ADDRESS sweeraoress | (41| W SSAMP LK ROA #£39
CITY-§1-21P CIry-s1-21P CoRHN S PQ [\ 6 g

e B Qelete TILE O change [ Audition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TMLE O pelete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-ST-2IP

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing ¢0es not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicaled on this report or supplementat report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or diractor
of tha corporation or the raceiver or rustée empowered 10 exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an allac/hW(vilh an address, wijh ali ather like empowered.
SIGNATURE: Hoo 1o~ Ann Lf/o?o’,é]cbé 754 ~3¢§-0259

SIGNATURE AKD TYFED OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR Oate Dayurne Phone #




