2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H23852 Apr 16, 2008 08:00 AN
L Secretary of State
TIMES SQUARE ANTIQUES, INC. ry
Prncipal Place of Business Mang Address |
1100 E OAKLAND PARK BLVD 1100 E CAKLAND PARK BLVD I
SUITE 104 SUITE 104 .
CAKLAND PARK FL 33334 OAKLAND PARK FL 33334
us us : ’
2. Prncipal Place of Businegss - Mo P.G Box # 3. Madling Adcoress
Suile, Apl. &, eic. Suile, &01 #, ele. 181 MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appied For
65-0056309 Not Appicatle
ap Caunty o Cauniry 5. Certficale of Status Desired [ gg.g?qﬁs;iﬁonal
&. Name and Address of Current Registered Agent 7. Namea and Addrass of New Registered Agent
. Name
PEARCE, DAVID L C.P.A -~ ”
1100 E OAKLAND PARK BLVD Sueet Address (P.Q. Box Number is Not Accepiable)
SUITE 104
OAKLAND PARK FL 33334
City FL Zipp Gode

B. ihe above named entity submits this statement for the puroose of changing its registered office or regisiered agent, or o, in the Siate of Florida, | am familiar wath. and accept
e coligalions of regisierad agent.

SIBENATURE

S unTiLre, 1D OF SErad ETO O B1 A0S el vl LLE | Al LA%IG. INGTE Fagistivac AZOr L ainlars Seiuini wiwa romsiir gi DATE

F'IL'E"Nowili FEE!S sis'o'b

9. Election Camoaign Financing  $5,00 May Be
Trust Fund Centibution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11. ALDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e PD 2 Decte TmE [ Change [ Acgition

WAME PEARCE, DAVID L NAME

STREET ADRESS | 1100 E OAKLAND PARK BLVD, SUITE 104 STREET ADORESS ULlﬂl:II”H'h? 93722

erv-si-zie |OAKLAND PARK FL 33334 QTY-ST- 2P M/ 28,/ 058-300%0-012 150,00

TITeE 3 oeete TITLE [ change [ Aadition X
NAME HAME I
STREET ADDRESS STREFT ADDIRESS '
oIy -37-2% CITY-57-2IP I
INE O peete THLE [ Change [ Acdition

HLemeE HAME |
STREET ADGRESS STREET ADDRESS

Y5128 CITY-§7-21P

mE O peee TITLE [3 Change ] Addition

HEME HAME

STREET ADGRESS STHELT ADDRLSS

BTY-ST-2p GITY-50.21P |
TMLE {1 peiete TilLE [ cnange 7 Addition

HAKE NAME

STRZE) ADDRLSS SIREET ADDHESS

CY-$1-7iF CITY-51- 2

il 1 neigte THLE [JChange (] Addivon ;
NAKE RAME . |
STREET ADDHESS STAELT ADDRESS |
Y §1-2m CITY 3I- 21 '

12. | hereby certify that tha information suppled vath thiz filing does net qualify for Ue exgrmptions contamed in Section 119, Fle r|dd Statutes 1 further certify that the information
indicated on thes report of supplerental repart is rug and accurate and hat my signature shall have the same legal eftact as f made under oath: that | am an officer or dm,uor
of tha corporaion o the receiver O trustee empowared (10 execuie this repon as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 1
it charged, or on an attashment s T address, wilh all olher likg empowaresi /

SIGNATURE: L QAWD L. (raRcE

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt Maytrug Fnone #




