2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 666260 ' Mar 24, 2008 08:00 A
1. Enily Name - =
Secretary of State

THE OLD TYME SHOP, INC.
Principal Place of Business Mailing Address
1423 PONCE DE LEON BLVD 1423 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business - No PO Box # 3. Mailing Addross

Suite, Apt. # etc. Sule, Apl #, e 1st MOORE CR2E034 (10/07)

City & Gtate Ciy & Siate 4, FEI Number Appied For

59-1995797 Nt Applhcable
Zip Country Zp Country 8. Cerficate of Status Desired O Eﬁg.:iﬁ:j:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

CODELLA, IRIS H

1423 PONCE DE LEON BLVD Street Address (P.O. Box Number s Not Acceptable)

CORAL GABLES FL 33134

City FL 2z Cado

8. The apove named ertity submifs this statement for the puroose of changing its reqistered sffice or registeran agent, or nots, s the Siate of Flonda, | am famiar with, and accept
the oLiigations of registered ayent.

SIGNATURE

Gaanctore, Wped wr Cne et vare o i sleed Sgert et Tle | pl cacie GOTE Regintaa0 AGer L annLa mue s v rr g - DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contrbution (U Added to Fees

Make Check Payabie to Florlda Depaﬁmem of Statec .

10. OFFICERS AND DlRECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITiR . DP 3 oetete TITLF i lr"-”—"—”— 3["‘—; - w-n [.] Change ™ Addition
M CODELLA, IRIS KAME [ 70T ’31« ol 3‘2 023 150,00

STREET ANORESS | 1423 PONCE DE LEON BLYD STIEFT ADDRESS

CAY-5T-27 CORAL GABLES FL 33134 CITy-51 2P

TLE U1 Deete TITLE [Ocrarge 73 Aaditon
NAME NAkAE

STREET ADDRESS STREF ADDRFSS

CITY-57T-217 CITY -ST-2IP

HILE [ et 1IEE [0 change [ Addbion
NAME HAbE

STHEET ADDAESS - - STHEET ADORESS -

CITy-ST-21P LITY-51-21P

THLE [ peate 1Lk FlChange ] Aadition
NAME HAME

STREET ADDRESS STAEET ADTALES

GITy-ST-21P CHY-51-2P

TITE [ peste TILE [JCange [ Adoition
HAME HEWL

SIREEY ADGRTSS STHLET ABORLSS

LITY-S7- 21 CITY-S1- 2

TITLF 3 paele THE ) change ] Addition
NAME HAME

STREET ADDRESS . SIREEY ADDRESS

Ty -ST- 218 CITy-8T-2p

12. 1 hareby certify that the information supglied vath this fikng doas net qualify fur the exemptons contained in Section 119, Florida Statutes { further certfy that the information
indicated on ths report or supplernental repert is frue and aecurate and that my signature snall have the sama legal eftect as f made under oath. that | am an officer or director
of the corpuraton or tne receiver or trustee empowered 16 execute this repon &s required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changod, or on an attaghment with an address, with a'l other ke empowercs.

SIG N ATU R E 5 GNAWRE%YP%M%;F SIGNIN!‘;E:CEﬁR‘DIREgDﬁO A < //& 3{2 (/& g/ W ’%'{/f:’ 0 ?? 9




