| FILED
2007 FOR PROFIT CORPORATION - May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M47382 05-02-2007 90112 032 ***150.00
1. Enlily Name
AMERICAN TIME N.L., INC.
Principal Place of Business Mailing Address X .. -
223 E. FLAGLER STREET 223 E. FLAGLER STREET i ]
MR 03 M-22
MIAMI, FL 33131 MIAML FL 33131
P T ST A0 A A A
Sulte, Apt. #, aic. Suite, Apt. #, elc. 04232007 Chg-P CR2EQ34 (12/08)
Cily & State Cily & State 4, FEI Number Applied For
59-2798063 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired ] ?ese.;esq nggimm
_6._Name and Address of Current Registered Agent - 7. Narme and Address of New Registered Agent
Nama
REGISTERED AGENT SERVICES CO.
444 BRICKELL AVE Street Address (P.O. Box Nurnber Is Not Acceplable)

SUITE 200
MIAMI, FL 33131

City , FL I Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE e : : ~

Signamure, typad of prntect name ol regisieesd sgert and Gils i applicable. (NCTE: Ragistersd Agent signaturs rni?rnrxmﬂm@\ﬁ . 3 DATE - s

N ) 1
FILE NOWI!! FEE IS $4150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
P e £t

10. OFFICERS AND DIRECTCRS 11. - - ADDITIONS/CHANGES TO QFFICERS AND DERECTORS IN-11- -
THLE D 7 belete TILE O change  [J Addition
NAME LEVI, NISSIM NAME
STREET ADDRESS | 3304 NE 167TH ST. STREET ADDRESS
CITY-$T-21P N, MIAMI BCH., FL 33180 CITY - ST- 2P
ME T Deteie THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S8-2IP CITY-ST-2IP
LE [ petete TIMLE {1 Change ] Addition
NAME ' NAME
STREET ADORESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-21P
TIILE [ pelete TLE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST- 2P CiTY-ST-2P
THLE 1 Delete InLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS )
iy -§T-7IP CIY-ST-4P .. e e e - - —— __“. .
TME O Delete TLE B D = = = ] changs™ [ Addition
NAME NAME I ) ]
STREET ADORESS STREET ADDRESS ne
CITY-ST-2IP CITY-ST-2IP e s e e e ey e

12. | hereby certily that the information suppiled with this filing does nol qualify tor the exemptions containad in Chapter 119, Florida Statulas. | turther certify thal the information
indicated on this repor or supplermnental report is true and accurate and that my signature shall have Ihe same legal elfec! as it made under oalh; thal | am an ofticer or direcior
of the corporalion of the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11.if
changed. or on an attachment with an address, with all other like ampowarad.

SIGNATURE: X -—_————#’ M54l vev! Y-23-07 305 353331/

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phor #




