2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P01000103367 Secretary of State

1. Entity Nama
TIEMPO LIBRE, INC.

Principal Place of Business Mailing Address

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

MIAMI, FL 33144 MIAMI, FL 33144

TR R

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o I

54-2064847 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desirec ]

6. MName and Address of Currant Reglstered Agent

GIL, JOSE L 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 its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered ageni.

SIGNATURE
Sugnature. typsa o rinted name of ragisterad agent and e if applicable (NOTE. Registered Agent signatue réGuires when reingiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. 0 AddedtoFees
10, OFFICERS AND DIRECTORS t
THILE VPD
PNAME GIL, JOSE L

STREET ADDRESS | 8360 WEST FLAGLER STREET #200
CI%Y-ST-2IP MIAMI, FL 33144

i Tate PD HOonosasEn12
NAME NOLSKOG, ASA M D4/706S07-30055-017 150,01

STREET ADGRESS | 8360 W. FLAGLER. ST STE 200
CIry-ST-2P MIAMI, FLL 33144

TTLE
NAME

ity DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

‘TITLE

NAME

‘STREET ADDAESS
CIry-sT-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informatidf suppliel with this filing doss not quality for the examptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicatad on this report or spfplemental rafert is true and accurate and that my signature shall have the same legal affect as it made under oath; that § am an officer or director
of the corporation er the re€eiver or trustegdmpowered to exacute this report as raguired by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| rass, with all other jike empowered,
SIGNATURE:! 3/%/9? (Gos)554- 22 23
\SIGNATLIRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR ¢ Date Caytima Prona ¥

.



