2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 514202 he

1. Entity Name

TIM-COR, INC.

Princlpat Place of Business Malling Address
ATTENTION: JOSE R. POLI ATTENTION: IOSE R. POLI
14476 SW 44 STREET 14476 SW 44 STREET
MIAM, FL 33175 MIAML, FL 33175

LULE

07212008 No Chg-P CR2E034 {11/06)

Aug 10, 2006 08:00 A]
Secretary of State

DO NOT WRITE IN THIS SPACE e Ao ar

58-1722126 Not Applicabia

O 33.75 Additional

8. Certificata of $tatus Desired Foo Required

8. Name and Address of Current Registersd Agent

5975 SUNSET DR #302 DO NOT WRITE
MAM FL 33143 IN THIS SPACE

8. The above namad entily submits this statermant for the purpose of changing ite registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed o printsd rame of negiztersd gent and itk If applicable, (NOTE: Reguesad AQent siprahure required whin reinstating) DATE
PILE NOWI!! PEE I8 $150.00 #. Election Campaign Financing $5.00 vay Be In accorgance with s, B07.183(24b), F.S., the
Duo by Soptember 6, 2008 Trust Fund Contritoution. O  Addedto Foos corporation did not receive the prior notice,

10, OFFICERS AND DIRECTCRS 1
TME T8
NAME POLI, JOSER.
STREET ADDRESS | 14476 5. W. 44TH STREET __
erv-s-2p | HIALEAHFL, 33/ 7 % o
e UN0NNNS 74004
NAME DR AN~ -014 150, 100
STREET ADDRESS
CITY-§1-ZiP
e
NAME

amsran DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-Si-2IP

TME

NAME

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied witn this flling does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repost is true and accurate and that my signalure shall have the sams legal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like gmpowered, / 3&'7,)
SIGNATURE: Q@O/ : ,44 ) Jf/ 7/76  226- 4 E7

UMWNID TYPED OR PRINTEC NAME OF HONING OFFICER OR DIRECTOR Date Dawma?hom »




