2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 344938 May 03, 2007 08:00 A
1. Erty Name Secretary of State
FUN TIME INTERNATIONAL, INC.
Principal Place of Busincss Mailing Address
5905-07 PIERCE ST. C/0 GARWOOD
APT #3 P.O. BOX 330490
HOLLYWOOD FL 33021 MIAMI FL 33233
us us
2. Prncipal Place of Bustness - No PO Box # 3. Mailing Address

Suite, Apl. #, olc. Suie. Apl. #, oic 1st MOORE CR2E034 (10/06)

City & Stale Cily & Stale 4. FEI Numbet _ Applied Far

59-2453165 Ty —
7 Country Zi Counlry 5. Cerulcate of Status Desired O 55'75 gddmcnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
GARWOOD, DONALD |
5805-07 PIERCE ST APT. 3 Stroel Address (P O Box Number 1s Not Acceptabic) !
HOLLYWOOD FL 33021 ‘

City FL Zip Code

8. Tho above named entily submits this statement for Lhe purpose of changing its registered office or regrsiered agent. of both, in the State of Flonda 1 am famihar with, and accepl I
Ihe obligations of registered agentl.

SIGNATURE

Sugnature, lyped of prnled name of regsiered ager ana Llle ¢ apohcanle [NOTE: Regatered Agenit ignatte 1eaurien when reinstatng) DATE

FILE NOW!! FEE IS $150.00 . )
" 9. Eleclion Campaign Financing . $5.00 May Be |
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributon, [ I Added to Feas

Make Check Payable to Florida Depariment of State !

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e 5D [ Doiele T HOOAOOTS9RT Oonange T Addion
NAMT PLETTS, DONALD € NAME OS24 07-B002-007 150,00

sTrErT Abbress | 1046 SO. FORT HARRISON AVE, #2 SIRTET ADDRESS

GilY-84. 710 CLEARWATER FL 33756 ~ CIY-$1-71p

me PD 3 petele e O Ctange [ Addilion
NAMI GARWOQOD, JANET NAML

SIRFLT aonRfss | 410 NORTH MILL STREET / P.O. BOX 3889 SIRFET ADDRESS

ar-si-ze | ASPEN CO 81612 oy-51-21P

NiE {J Delele 1ILE o O Change____ﬂ[gﬁddwl_igp_ L
NAME ToTm Tt NAWE -

SIRCEADDRESS SiRI LT ADCRESS

CITY - S[-721P CITY-S]-21P

i [ peleln 11T O cwange  [J Addivon
NAHE NAMI:

SINFTADDRESS SITILT ADDR S5

O ST.21P LI -S1- 2P

it [ Delcte 1t [ change [ Addilion
NAME NAMF

SIAET ABDRESS SIREET ADPRESS

G- ST AP CITY-sl- 71

e [ pelera TIiE O change [ Agdehon
NAME ’ NAME

SIRLE T ADDRISS SIREET ADDRFSS

LAY 51 2P CIY-S1- 2P

12. | hereby certify that Ihe information supphod with this iing does nol qualify for the exemptions contained in Section 119, Flonda Statutes. | furlher cerlily that the information
indicated on this roport or supplemental report is Irue and accurale and that my signalure shall have the same legal effect as 1l made under ecath, that | am an officer or director
of the corporation of lhe receiver of Trustee empowered 1o execule his reporl as required by Chapter 807, Flonda Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmen \,iﬂ an address, wilh all other ke empowered

sanarrg, A ld O oo Yoy 3S-TISARS.

ate Daytine Phona 4




