2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H23552 Apr 25,2007 08:00 A!
1. Enliy Namo Secretary of State
TIMES SQUARE ANTIQUES, INC. . : )
Principal Place of Business Mailing Address
1100 E OAKLAND PARK BLVD 1100 E OAKLAND PARK BLVD
SUITE 104 SUITE 104
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
" : T
2, Pringipal Ptace of Businoss - No P.O. Box # 3. Mailing Address
Sule, Apl. #, ofc. Suile. Apl #, alc. 1st MCORE CR2E034 (10/08)
Cily & State City & State 4. FEI Number ~ Appliad For
65-0056309 Not Applicable
Zip Country Zip Country 5. Certiicale of Status Dasrad O ?g.ggqag:{;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PEARCE, DAVID L C.P.A
1 100 E OAKLAND PARK BLVD Streel Address {P.C. Box Number 15 Not Acceoplable)
SUITE 104
OAKLAND PARK FL 33334
City FL Zip Code

8, The above named onlitly submils this staiement for tho purpose of changing its rogistered office or rogistered agant, or both, in tho State of Florida T am lamiliar with, and accopt
the obligaticns of registerad agent.

SIGNATURE

Signalure. fyped or printed nama of registared egent and ttle if applcable (NOTE: Regsiered Agent sigralure raquired wihan raunsianng) DATE

FILE NOW!!! FEE IS 5159.00 .
After May 1, 2007 Fee Will Be $550.00 '
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Feas

10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PR [ Delete T [ Change [ Addilion
NAVE PEARCE, DAVID L NAME
SIREET ApoRess | 1100 E OAKLAND PARK BLVD, SUITE 104 STREET ADDRESS
CIry-S1-2IP OQAKLAND PARK FL 33334 CITY-S1-2IP
NILE O Delela 1ILE [ Change [ Addilien
NAME NAME
STHELT ADDRESS SIREET ADDRE 55
CITY-SI-2IP CITY-ST-21P
TILE O pelete TME Clchange [ Adaition
NAME NAME '
v STREET ADDRESS SIREET ADDRESS
CIY-S1-20F cIy- 512 ‘
TILE [ Delele TILE [ Change  [77 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-240 CITY-SI-ZIP e T o
ViLe L3 eete e D509 T~ 30007 - EpjSensp 5 lpedivon
NAME NAME
STREE] ADDRESS STREET ADDRESS
Qry-S1-2IP CITY-SI-7IP
NILE [T pelete TIILE [ cnange 7 Addition
NAML NAME
STREET ADDRESS STREET ADDRISS
CITY-51-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on Ihis repert or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of he corporalion or the receivar or lruslee empowered 10 exegule this reporl as required by Chapler 807, Ficrida Statutos; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment witfijan adcress. with all ojagflike empowered.
SIGNATURE: 4-23-07 /egrrp/,ﬂéw/“
] ayivma Phong &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




