Apr 28 2005 7:41AM MITCH ALLEN CPA FILED

May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-01-2006 90462 028 ***150.00

DOCUMENT # P03000018076

4. Entity Name

GOTTA MINUTE, INC.

. DYYSLLrS

Principal Place ol Business Ma'ling Address ’ .

5867 NW 125 TERRACE 5867 Ni¥ 125 TERRACE v -

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

F P ST {LHHER R T
Svile, Apt. », elc, S.ite, ApL ¥, etc. . 4282006 Chg-P CR2EC34 (11/05)
City & Stats City & Stata 4. FEI Number Applied For

30-0151447 Not Applicatle
e Country an Country 5. Certificate of Status Deslie 1 O E:Izesqu:;uoml
§. Nama and Addrass of Current Registered Agent 7. Name snd Addrass of New Reglstered Agent

Narme
SCHNITZER, GERALD S

2455 E SUNRISE BLVD STE 502 Street Address (P.O. Box Number is Not Acceptabile)
FT LAUDERDALE, FL 33304

City FL l 7pCode

8. The above rama¢ entity submits this statement tor the purpose af changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
fhe ohligetions of registered agen:.

SIGNATURE
Signature. Iyped o pred name of rraisered ageai ard title § noolcable. (NOTE: Regislorer Agen sign elure iequed when 1elnstaling ] DATE
FILE NOW!Z! FEE IS $150.00 9. Election Camgaign Financing ss.oo May Be
. Alter May 1, 2006 Foe wlill be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
LE D T oelete THLE [T change £ Andidon
NAME MARDER, ARLENE HAE
STREET ADOFESS | 5887 NW 125 TERRACE SIREET ADDESS
crmy-51-2% CORAL SPRINGS, FL 33076 oiry-§1-ap )
nné T patets TITE T Change [ Addition
NAME HAME
STREET aRDRESS STREET ADIRESS
CHY-$1-2F . CITY-ST-21P
TILE 3 Deleta TINLE [0 Crange [ Addilion
HAME NAME
STHEET ADGAESS STREET ADDRESS
Citr-ST-2P CiTy-$7-1F
e [ pees TILE [CChange 2] Addidan
HAWE NAME
TREET ROORESS STREET ADDRESS
Y- ST-20 CiTY-57-2F
e ) [ pelete 1M [J Change [ Adghian
HAME NARIE
STREET ADORERS STREET ADDRESS
CITY-ST-ZP CiTY-§T. P
WLE [ pekie TME [ Crange (2] Addition
NAME NAME
SIREET ADDRESS SIREET ACORESS
tooy-SE-ap CiTy-31- 2P

' 12. | hereby cedi'y ihat the Informalicn suppled with this fi'ng does not quslfy for the examptions contained im Chapter 175, Forida Statutes. | further cerlify that me information
inicated on this raport o supplemental report is true and accurate and that my signature she!l have the sama legal eflact as # made under cath; thal | am an officer or director
of the corporatian or the receiver of Histee empowered 10 exacute Mis report as required iy Crapter 807, Florida Stetsies: and that my name appeers in Block 13 0¢ Biock 114

changed, or on an attachment with &n address, with all cther lke empowered.

 SIGNATURE: ma/bébnl_/ oW ?IZ YA

TURE AND TYPED OR PRINTIDNKI{DF SIGNING OFFICER OR DIRECTOR

Davtime Plane &




