2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L38414

1. Enlity Namo

TIM GRIFFIN ENTERPRISES, INC.

Feb 05, 2007 08:00 AM
Secretary of State

Pringipal Place of Business Mailing Address
23505 SW 202 AVE 23505 SW 202 AVE

HOMESTEAD FL 33031 HOMESTEAD FL 33031 ”"”l” III ‘W m“ |’|I’ NIU

JRIERAD

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apt, #. olc, Sullo, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4. FE! Number [Anpliod For
65-0167776 ]Nol Applicable
Fi Count i Count i
P ountry Zip ouniry 5. Corlilicate of Status Desired O $8.75 Addional
Fee Required
6. Name and Address ot Currant Registered Agent 7. Namea and Address of New Reglistered Agent
Namo
GRIFFIN, TIMOTHY a

Streol Addross (P.O. Box Number is Nol Acceptable)

23505 SW 202 AVE

HOMESTEAD FL 33031

City FL 1 Zip Code

8. The above named enlity submils this siatemont for the purpose of changing its rogisicred office of registered agenl, or both, in the Siate of Flonda. 1 am familiar with, and accept
tha obligations of registerod agent.

SIGNATURE

Sxyralurg, typed of pnnted name ol registgred agent ang nilg ¢ anphaabla. {NOTE- Repisiered Aganl signature requred when rainsiatingj DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2007 Fee Will Be $550.60
Make Check Payable to Florida Department of State

19, Eléction Campaign Financing
Trust Fund Conrribution. [

$5.00 May Be
Added to Feas

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

e D [ Delele itie . [ change [ Auilion
NAMT GRIFFIN, TIMOTHY NAME HOD0DE2 3563

SIILE1 AR s | 23505 SW 202 AVE STRITT ADIIL 55 02/13/07-30071-005 150,00
cny-s1-ap ) HOMESTEAD FL CITY-S1- 71P

W [ Delnte 1L [ change [ Addition
NAME NAMF

STRE] ADRLSS SIREL 1 ADORE 55

CITY-$1-2p CHY-SI-7IP

BILF 2] Delete i O Change [ Addilion
NAMI NAME

SIRLLI ADDRESS SIRLLT ADD 5%

CITY-SI-2p CIY-S§-4ip

Tt O eicte i O change [ Addition
NAME NAMI.

SIRLL | ADDRE SS STRLL T ADDRESS

CITY-S1- /1P CIIY-§T- 219

T 1 Delete L] [T change [ Additon
NAM, NAMI

STREE | AVDRESS SIHEET ADDIESS

CITY-$1- 71 CIY - $1-2IP

il O oelele THLE [ change  [J Addilion
NANI NAML:

STHET | ADDRESS STHELL ADDIE 5S

Y-S 7P eIy st e

12. | hereby certify thal tho information supplied wilh this filing doos nol qualify lor the exemplions contained in Scction 119, Florida Statutes | fuither certily hal (he infermation
indicated on 1his report of supplemental roport is Irugsand accurate and that my signature shall have the samae lagal effect as if made under oath, that | am an olficer or director
ol tha corporation or the rocaivor of trustee em lo oxocule this roport as required by Chapter 607, Florida Statules: and that my namo appears in Block 10 or Block 11
il changad, or on an allachmgg#with an adgr all other jike empaowored,

SIGNATURE: - [—=Z7-07

\ TRITED NAME OF SIGNING GFFICER OR DIRECTOR Daie

Dayting Pnona #




