2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # 520433

1. Entity Name
FIVE LITTLE INDIANS, INC.

Secretary of State

(05-01-2006 90383 015 ***150.00

Principal Place of Business

3911 JOG ROAD

Mailing Address

7675 TRAPANI LANE

HORWITZ, WAYNE C.P.A,

800 CORPORATE DRIVE
SUITE 310

FORT LAUDERDALE, FL 33334

GREENACRES, FL 33467 US BOYNTON BEACH, FL 33437 US
2 PrinCipal Place of Business 3 Mai“ng Address l ‘Il"l’l ”l “l[l |||,| |[I|l |I|II “" I\l“ I\l“ Hl“ |‘|H ‘l" “I”Ill ” ||||

Suite, Apl. #, etc. Suite, Apt, #, etc. 04262006 Chg-P CR2E034 (11/05)

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

65-0234415 Not Applicable
Zip Cauntry . Zp Country 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am {amiliar with, and accent

e. iyred o pnted name of regisiated agent and Ltie il applicabie.

{NQOTE: Aegistered Agen sipnaiure requared whan raingiaung)

DATE

FILE NOW!I FEE IS $150.00

Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 May Be

Added to Feas

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

TME PTD [T petete TILE [ change {7 Addition
NAME HORWITZ, HOWARD H. NAME

STREET ADDRESS | 7675 TRAPANI LANE STREET ADDRESS

CITY- S7-21P BOYNTON BEACH, FL 33437 CiTY-5T-2P

TITLE VPSD O petete TINLE O chenge [ Addition
NAME HORWITZ, JOYCE NAME

STREETADDRESS | 7675 TRAPANI LANE STREET ADDRESS

CiTy-5T- 2P BOYNTON BEACH, FL 33437 Cy-ST-2p

TME O pelete TiME [ change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CrY-sT-2P

13 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CAY-ST-2IP

TITCE 7 Delete TILE [ Crange [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-1-2IP CAY-ST-2IP

THLE 7 Detete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 29 ¢my-st-2p

indicated on this réport or supplemental report is true an:

12. 1 hereby cenify that the information supglied with this ﬁling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

VS’L/na?b\oo

SIGNATURE AND TYPED OR PRINTED NAME OF $/GNING OWICER OR DIRECTOR

changed. or on an ait nt with an address, with atl other lige em
LSIGNATUFIE: M% mm W Marwdtz ‘4/&7,@

/ Dae

Dayime Prione &




