\ FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000032429 04-23-2007 90055 041 ***150.00
1. Entity Name
TIM ALAN ENTERPRISES, INC.
Principal Place of Business Mailing Address q LUAUR FLLA i
21451 SW 147TH AVE. 21451 SW 147TH AVE. '
MIAMI, FL 33187 MIAMI, FL 33187
Suite, Apt. 4, ete. Suite, Apt. #, ete. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
90-0069904 Not Applicable
Zi Count Zi Count i
P ountry P v 8. Certificate of Status Desired ] $8.75 aqditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
Name
LEITMAN, LORN
8660 W. FLAGER ST. #280 Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
i City FL [ Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accopt
tha obligations of ragistarad agent.
SIGNATURE
Signature, typad o pnnted rema of regrsiared agent and tile f apphicoble {MOTE: Fegretored Agent signature rsquired when rensiating) DATE
FILE NOWI!! FEE IS $150.00 3. Blection Campaign Financing O $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS Lo [ palete TITLE [J Change  [] Addition
NAME KENDALL, TIMOTHY A NAME
STREET ADDRESS | 21451 SW 147TH AVE. STREET ADCRESS
GiTY-5T- 2P MIAMI, FL 33187 CITY-51- 2P
TITLE [ Delete THLE O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE [ Dalete TITLE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CiTY.53-2IF
nne [ oelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE 3 delete Tl Clchnge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-2P CITY-ST1-7P
TITLE [ Delete TILE [CIchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CIvY-§7-2P
12. | heraby canirﬁlhat the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this raport or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustes empowared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all othar like empowared.

sionature: __ k™ LLoalii,-) Ligutrd Apnr  figle> 507~ ——

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Daytme Phons 8




