— FILED

2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P01000076791 - 03-14-2008 90044 018 ***150.00
1. Entity Name
LIFETIME MEMORIES, INC.
Principal Place of Business Matling Address q u U q Quuw
5814 ROSEMAR DR. 5814 ROSEMAR DR.
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
N ISR B
Site, Apt. #, etc. Sulte. Apt. #, etc. 03032008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3747892 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired 3 .fese).;gl}:?:étionai
§. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent
Na%
BASKIN, HAMDEN H | [ESPRIO [1RRANMT O
13577 FEATHER SOUND DR Straet Address {P.OQ. Box Number is Not Accepiable)
CLEARWATER, FL 33762
, 214 RoSsErigee iz
City Zin Code
LALLM MoRRIR FL 356

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

SIGNATURE @Maﬂ,&b G/Wmm;wf’ Rosap'lec wwRand) TP 2"3-0%

Signature, hyped o printed rerll of regmsiered agam and tive  appicable. {HOTE: Reqgisterad AQent S5Qnatureg (equied when rersiatng) DATE
FILE NOWI! FEE IS $150.00 " 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. O Added tc Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TILE D £ Delete e (O Change [ Addition
NAME MARANTOQ, ROSARIO NAME
STREET ADDRESS | 5814 ROSEMAR DR. STREE] ADDRESS
CITY-81-21P PALM HARBOR, FL 34635 CITY-81- 24
LE O oetets TIeE O Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — — Grr-S1-29
THLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
THLE [ Delete TITLE [J Change -] Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CiTY-5T-21P CITy-51-2IP
TMEE : 3 Delete TILE [J Crange [ Addition
RAME NAME
STREET AGORESS ’ SIREET ADDRESS
CiTY-S1-7P CITY-5T-2IP
TILE 1 Detete TILE O change (7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-53-2IP Cy-53-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or Lhe receiver or lrustee ampowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all other like empowered.

\

SIGNATURE: : o AwTD S ’3' 0¥ / 737) 77385 AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datfrne Prone &




