2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am
Secretary of State

DOCUMENT # S36137

1. Entity Name
LITTLE PEOPLE, P.A.

03-27-2006 90251 010 ***150.00

Principal Place of Business Mailing Aadress

1190 NW 95TH ST. 1190 NW 95TH ST
SUITE 204 SUITE 204
MIAMI, FL 33150 MIAMI, FL 33150

2. Principal-Place of Business

.

3. Mailing Address

RN A REAO

Suite, Apt. #, etc, Suite, Apt. #, etc.

03132006  Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0341369 Not Applicable
Zip Country ap Couniry 5. Cenrtificate of Status Desirec ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —_—
ST T - ) Nama

BODLAK, BOHDAN E MD
16504 LOCHNESS COURT
MIAMI LAKES, FL 33014

Strest Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL |

8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. | am famifiar with, and accept

the obligations of registered agéent.

SIGNATURE

Signature, lypad of printad name af regisisred agent and litle i applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWT! FEE IS $150.00

9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [ Change ] Addition
NAME BODLAK, BOHDAN E MD NAME
STAEET ADDRESS | 16504 LOCHNESS COURT STREET ADDRESS
CITY-ST-ZIP MIAMI LAKES, FL 33014 CITY-S7-2P
FITLE O Detate TITLE [ Ctange 3 Aoditior
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME : e — R - - _——
STREET ADDRESS STREET ADDRESS
ciry-$7-2p oiTY-ST-2P
TME (73 Delete THLE O change [ Acdition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Detete TITLE [ change 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2P
TILE O Defete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
‘ accurate and that my signature shall have the same fegal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusteée empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

RB. Bodlok

indicated on this repart or supplemental report is rug an

changed, or on an attachment with an address, with all ojhagdike g

SIGNATURE:

owerad.

2-PE306  B0§-f65—3435T

Date Daytime Phong #

Slcywyﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L




