2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

?gﬁ&ﬁMENT # PD2000063394 Apr 25,2006 08:00 AN
CONSIGN OF THE TIMES, INC. Secretary of State
Principal Place of Business . | Mating Address i
3300 RICE STREET o 1635 JEFFERSON AVE,
e o MR
2. Pancipal Place of Business | 3. Maiting Address ®
Suite, Apt. #, sle. Suile, Apt. £, gtc. ’ 1t MOORE  GReE034 {10/05)
Cily & Siate City & State ~ o] & FEI Numiber » = i App'i@ I‘=or
» 04-3679560 [ norooicatie
Zie Couniry Ze Country 5. Cerlificaie of Status Desired [} A geae-gei ﬁf;i{ijticnal
6. Name and Address of Current Registerad Agent ) 7. Mame and Address of New Registered Agent
i : - Narme - -
EAOEOLégghr:iA %TSKCEYNE BLVD. Street Aadrass {P.0. Box Number is Not Acceptable)
MiAM! FL 33131 '
cay FL | ZnCode

8. The above named entity submils this statement for the purpose of changing its registered affice or ragisterad agant, or both, In the State of Florida. | am familiar with, and accapt
the chigations of registered agent

SIGNATURE

Signature, typad o prnted name ol registemd agent and 1itic f appficable {NOTE Regisigred Agent sinmaturd ranuired when relstating) : S DATE

FILE NOW!!' FEE S $1580.00 '
Adter tay 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election CampagnFinancing  $5.00 May Be
Trust Fund Contripution. 13 Added to Fees

10. CFFICERS AND DIRECTORS 11, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS ' T Delets TLE O Change [ 3 Addsio
NAME, KIRBY, CARIN BAKE

STRECT ADDAESS | 1614 JEFFERSON AVE. #7 STREET ADDRFSS UOODO0537658

Gly-$-ZP  |MIAMI BEACH FL 33139 -T2 0506/ T5-80093~-021 150,00

TLE VP " Delete TmE Dl Change ] it
HAME AMGEL, ROBERT HAME

STREET ADDRESS | 1609 ONAWAY DR. STRECT ADDRESS

CiTY.ST-2iP COCONUT GRIVE FL 33133 Oy -S7-71P

ety ' . Tdowk X ] Olchnge [ Ase
WANE NAME ' :

STALET ADPRESS SRt 1 ADDRESS

CITY.S1-21P CIfY-ST-2P

MLe O tefete mE T Chenge PR
HAME HAE

STREET ADDRESS STREEY ADBRESS

SR ST 7P oiry-gr- 7

THLE 7 Delee me cange [ ass
NAME MAME

STREFT ADDRESS STREET ADDRLSS

G- Y- 2P CY-SE TP

e Doeee ~ § m ' ' D) Change [0 pécn
NAME HAME

STREET ADDRESS SIREET ADDRESS

Gy -ST- 2P CiTY-ST-ZiP

12. | hereby cersly that the wntormation supplied with this fing does not qualify o the exempilions contained in Section 119, Florida Statutes. | further certity that the inforiation
sndicated on s repont o supplemental report is True and accurate and that my signaiure shall have the same ie;ai effect as if made under oath, that | am an ofticer of directc
of the cosporation or the receiver or trustee empowered to execule this repon as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 o Blogk 1

“SIGNATURE AND TYPED OH BRINTED m?e_ oF s;lbwuc: OFFICER OR URECTOR Daylie Phone #

it changed, or on an attachment with an add\njlf all gther ke empowered.
SIGNATURE: /j’ A U Lé\ Carin Y1 #490}1 L{-23-Ce 305 535-0%



