- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

"DOCUMENT # M47382

1. Entity Name
AMERICAN TIME N.L., INC.

Principal Place of Business

223 E. FLAGLER STREET
M-22
MIAMI, FL 33131

Mailing Address

223 E. FLAGLER STREET
M-22
MIAML, FL 33131

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90211 042 ***150.00

LSRR ERARARTARTIm

REGISTERED AGENT SERVICES CO.

Suite, Apt. #, etc. 04272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber . Applied For
.- 59-2798063 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired [} $8.75 Additional
b . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name

444 BRICKELL AVE Street Address (P.O. Box Number is Not Accaptable)
SUITE 200 R
MIAMI, FL 33131 . 2
3 > City FL i Zip Code

SIGNATURE

8. The above named entity submits this staternent for tHe
the cpligations of registered agent. .

o

o,

b@"rpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accep

Signature, lyped or printad name

registerad agent and Lde if apphicatie.

{NOTE: Ragisterad Agent signatuse required when reinstating)

506

Y

FILE NOWIIl FEE IS $150.00 7 | 9 Election Campaign Financing

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

$5.00 may Be
Added to Feas

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

TLE D 1 Delete TITLE [ Change [ Addition
NAME LEVI, NISSIM HAME

STREET ADORESS | 3304 NE 167TH ST. STREET ADORESS

CITY-S1-2F N. MIAMI BCH., FL 33160 Cny-§1-2P

TLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-$1-2IP

TILE 3 oelete Tme [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY- §T-7IP CITY-§1-0P

TILE [ Detete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-29 CITY-ST- 2P

TILE O peiete TE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-21P CITY-ST. 2P

TME O Delete TME [ Change 3 Addition
NAME — I R NAME - — - =T

STREET ADDRESS STREET ADDRESS

CATY-$T-ZP CITy-ST-21P

indicated on this raport or supplemantal report is true an

12. 1 hereby cenify that the information supplied with this ﬁlindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i ’ accurate and that my signature shall have the same legal etect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with al} other like empowered.

SIGNATURE:

51,06 20535333 1)

BIGNATURE AND TYPEG-OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phona #




