2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM
DOCUMENT # P03000018076 F Secretary of State

1. Entity Name
GOTTA MINUTE, INC.

Principal Place of Business Mailing Address
5867 NW 125 TERRACE 5867 NW 125 TERRACE

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
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| 01082007 No Chg-P CR2E034 (11/05)

4. FEl Numbar Apphed For
' 30-0151447 Not Applicable
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6. Name and Address of Current Reglsterad Agent
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8. The above named entity submits this staternent for the purpose of changing its registered ofice or registered agent, or beth, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent.
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FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing .$5.00 May Ba e
After May 1, 2007 Fee wlill be $550.00 Trust Fung Contribution. ' Added fo Faes
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12. | hereby certify that the information supplied with this fiing does nat quaily for the exemptions contained in Chapter 119. Flarida Statutes. 1 further certify that the information
indicated on this report of gupplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oHlicer or director
of the corporation or tpe tedgiver or trusiee empowerad to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an afachmeht with an address%ike empov&j:./(/ /
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