2007 FOR PROFIT CORPORATION FILED
B NRUAL R Apr 09, 2007 8:00 am

ecretary of State
T #P29000014089
P EC,,?,E,: N‘;’mﬁ"EN # 04-09-2007 90056 012 ***150.00
TINY ENTERPRISES, INC.
Principal Place of Businass Mailing Address
04J

1220 DOUGLAS AVE 1220 DOUGLAS AVE . q U V9310
SUITE 203 SUITE 203 N
LONGWOOD, FL 32779 LONGWOOD, FL 32779
P NIRRT

Suite, Apt. 4. etc. Suite, Apt. #, stc. 04052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3558534 Not Applicable
Zp Courntry Zip Country 5. Certificate of Status Desired O Eg';gqﬁg:ﬂ“onal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAUSE, MITCHEL B
1220 DOUGLAS AVE Street Address (P.0. Box Numbwer is Not Acceplable)
SUITE 203
LONGWOQOD, FL 32779
City FL Zip Code

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

SIGNATURE
Sigrolure, typed of printed name of registaind ageat and ule i applicablg {NOTE Regrslered Agert signature 1equired when winstatingj OATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTCGRS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD ] Delste TITLE (O Change (] Addition
NAME KRAUSE, MITCHEL NAME
STREET ACDRESS | 1220 DOUGLAS AVE #203 STRECT ADDRESS
CITY-81-2IP LONGWOOD, FL 32779 7 Criy-ST-2iP
TITLE D ﬂDe[ete TIEE [7] Change [ Aodition
NAME WEBSTER, DAVID ) NAME
STREET ADDRESS | 1220 DOUGLAS AVE #203 STREET ADDRESS
CITY-ST-2P LONGWOOD, FL. 32779 CTY-5T-21P
TITLE [ petere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST- 1P CITY-$T-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21P CITY-ST-2IP
TITLE [ elete TTLE [T Change  [C] Addition
NAME NARE
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP

12. | hereby ceriily that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Stalutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this reporl as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed., or on an attachment with an address, with all other like empowered

SionaTuRE: | ZERTST e pithy) Ko Y/5/0 5 Yor 75707




