FILED

| Apr 25, 2008 8:00 am
2008 FOf RO R ATION ccretary of State

DOCUMENT # K39414 04-25-2008 90116 003 ***150.00

1. Entity Name
TIME DATA CORFORATION

T w v T
Principal Place of Business Mailing Addrass
G273 COLLNS AVE —827 3 COHHNSAYE
1003 1003
EACH, FL 33154 MIAMM-BEACH, I 33154

2. qrgpal Place of Busness - o PO B # 3 Ma"'"g“"""’ss r?:éh Ov;f’ )|||‘IH|“|H”mmml‘Hl“M’I’l“l’l”l\l“"l”||I”||I”"H”"|

3560 S Ww. g 2560 S

Suite, Apt. #, etcc;lo O Suite, Apt. #, atc. C;__O O 04212008 Chg-P ' CRIE034 (12/06)

a&(gaﬁ hl a B @MS gD&Sﬁ%/ ORELE) * 550099001 :Zf:;i::;me

Z% > ( b Y j&%p 5 Zip_ai / )J y V@J%g ﬁ 5. Certificate of Status Désired 0 ?e%gg SS:J“OFW

6. Name al{d Address of Current Reglstored Agent 7. Name and Address of New Rogistarad Agent

Name

Streaﬁ)Addres {P.0. Box gu'mbaijs ’Nol A?ﬁl\:le) g—
200
| (Oﬂé’Z&s FL | %59 5

GOLDIKENER, NELSON
P27F3-COELINGAVE -

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

SIGNATURE -
Signature. typed or prinied name of registered agent and ttle if applicabile. (NOTE: Regstared Ageni signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-41
TILE PD [ Detele me Frtfange [ Addiion
NAME GOLDIKENER, NELSON NAME “w
STREET ADORESS | 9273 COLEINGAVE-STE-T00Y smrraoness |3 560 S-W . &6 e 30D
orsi-ar | M - CITY-ST-2P C il éﬂg},ﬂ Fl 32/3Y
TILE O pekete TITLE [ change  J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ oelete TILE [ Change {7 Addition
NAME NAME
STREET ADGRESS SIREET ADORESS
CIY-ST-7P CITY-§T-2P
TITLE 1 Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
THLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : SIREET ADDRESS
CHY-51-2P CITY-§T-2IP
T 3 Detete MLE [JCtange {3 Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P ‘

12.°[ herety cemf that the information suppliad with #is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1 is report or supplemantal report is e and accurate and that my signature shall have the same legal effect as if reade under oath; that | am an officer or diractor

of the corporalion or the rve lrustee emp {0 executd this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac an addres aII ther like dmpowerad. t
)
SIGNATURE: fAtadl

mmud{ DTYPED OR pmah'éd mhs"or‘-’smmnc oﬂ(;ék QR DIRECTOR \ \aare Daytme Prone &




