2006 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # M66056 Jan 09, 2006 08:00 AM
TIME ENTERPRISES, INC. Secretary of State

> L Sl

— NGt B .-"-.F‘;-':_-‘r-f-'r-v_'i, s ?fﬁv&;*_ i -
Principal Placs of Business - T Ry Reeeg e T T
2500 S.W. 107TH AVE., STE #5 2500 S.W. TO7TH AVE., STE #5

MIAME, FL 33165 MiAMI, FL 33165

AR R R A TS

01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoPIEaFD

59-2081173 Not Appheable
i ; $8.75 additional
8. Certificate of $tatus Desired [} Feo Required

6. Name and Addrass of Current Registered Agent

5500 S, 167TH AVENUE DO NOT WRITE
NI, EL 33165 IN THIS SPACE

8. The above named entdy submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. 1am famibar with, and accept
the obligations cf registered agent.

LHIN00 370290

SIGNATURE N AN RVt ST o o S o o TN
Signature typad o pnnlaa name of registerad agant and title ¥ applicab'e [NOTE Reglsterad Agert signatura reguirad when ranstating) U .l "' 1 U.( Ut!“"j Ukum"l.lt.'_' eyl
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 AddedioFees
10. OFFICERS AND DIRECTORS 1
Tme PD ‘
HAME GUTIERREZ, ALFREDO

STREET ADDRESS [ 2500 S.W. 107TH AVE
GITY-ST-2IP MIAM], FL

TITLE TO

NAME GUTIERREZ, LUIS E.

STREET ADDRESS | 2500 S.W. 107 TH AVE

CITY-5T- 21 MIAMI, FL —i
1H3 VP

NAME GUITERREZ, ROBAYO

5 0o 2500 S.W. 1G7TH AVE,
st | MAMIFL 33165 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS

CiTy-5T.21P H

TitE

HAME

STREET ADDRESS
CIry-ST- 2P

i1

NAME

STREET ADDRESS
CITY -5T-2IF

12. | hereby cenify that the snformation supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cartify that the information
indiwcated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under aath; that [ am an officer or director
of the corporation ar the recewer or trustee empowergd 1o execute this repart as required by Chapter 807, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an arachment dress, wiTAl other like empowered

SIGNATURE:_#7 €A 'Z

/. TRGNATIRE p. KM TR0 NAME OF SIGNING OFFICER OR DIRECTOR V4 Date Baytine Phone #




