2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P00000114007

1. Entity Name
FREE TIME INTERNATIONAL, INC.

PrinCipal Place of Business Mailing Address

8360 WEST FLAGLER STREET 8360 WEST FLAGLER STREET
SUITE 200 SUITE 200

MIAMI, FL 33144 MIAMI, FL 33t44

LA ERRU e

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rENe AodE Pt

65-1066542 Not Applicabla

0 $8.75 Additionat
Fea Requirad

5. Certilicate of Status Desired

8, Name and Address of Currant Registerad Agent

RIOS, LUIS O DO NOT WRITE

8360 WEST FLAGLER STREET

MIAMI FL 33144 | IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, Iypad or printed name of regisisred agent and bile il apphcable. {NOTE: Regsinred Aganl signalura raquired whan (einstatng) DATE

FILE NOWH! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. QOFFICERS AND DIRECTORS |

TILE PD

HAME GIL, JOSE L

SIREET ADDRESS | 8360 WEST FLAGLER STREET
CITY-5T-21P MIAMI, FL 33144

Tz UDOODoeEsI1n

_ D0000sas0]
et 047068/ 07-30055-015 150,04

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

STREET ADDRESS ) Do NOT WR'TE

CiTy-ST-21P

" IN THIS SPACE

NAME
STREET ADDRESS
olUTY-ST-2F

TITLE

NAME
STREET ADDRESS
CITY-57-2iP

TMLE

NAME

STREET ADDRESS
GATY-ST-ZIP

ation supplied with this filing does not qualify for the exsmptlions contained in Chapter 118, Florida Statutes. | further certify that the information

12. | heraby certify that the | d :
pr suppleranial report is true and accurate and that my signature shall bave the same legal eflect as if made under cath; that | am an officer or director

indicated on thisTefiga

of the corpgfation orfhg Pegeiver or frustes smpowserad (0 exacuta this repot as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, oAgn an afty an} witlran address, with all other like empowered,

SIGNATURE:

3/&9!/0»7» C?O—‘D 5S4 -2225

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Dayvme Phona #

Secretary of State




