To: Tim Kendall Page 2of2 2008-04-11 15:34:48 (GMT) 13053971609 From: Reid Christensen

| o | FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 08:00 AV

. /ANNUAL -REPORT & <, . Secretary of State
DOCUMENT # P03000032429 .
1. Entity Name
TIM ALAN ENTERPRISES, INC.

Principal Place of Businuss Mailing Address

21451 SW147TH AVE. 21451 SW 147TH AVE.

MIAM, FL 33187 MaMI, FL 33187

S R 0 0 T G
Suite, Aok, », efc. Suite, Apt. ¢, st 04092008  Cng-P CR2E0M (12/08)
City & Siate City & Statg 4. FEI Number Applied For

£0-0068004 Not Applicable
Zp Country @ Counuy S. Conficata of Statug Desvad [ g;& Adghlonsi
8. Nams and Address of Currant Registarad Agent 1. Name and Address of New Ragisternd Agent -

. Name

LEITMAN, LORN

8660 W. FLAGER ST. #280 Streal Address (P.0. Box Number is Nol Acceptabls)

MIAMI, FL 33144 .

City FL | Zip Code

the obligations of registerad agent.

|
8. The above named entity submita this statamant Jor the purpose of changing its rogistargd office or ragislered agent, or bot, In the State of Florida. | am familiar with, and accept

SIGNATURE -
Siormies, tvped o printed name of 10k Agnnt st [ln 1 gk (NOTE" Rnpluarad Afpanr Sipnsusns aculisd whan Rtwasng) OATE
FILE NOWIIl FEE I8 §$150.00 9. Election Campaign Financing $3.00 may 80
After May 1, 2008 Fee will be $850,00 Trust Fund Consibwian. (1 Added to Fees
1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PS 3 petete TNE e~ ) Cranpe  [Z] Addition
NAME KENDALL, TIMOTHY A N OO0 RS
STREET AD0RESS | 21454 SW 147TH AVE. STREET ADDRESS O /02 -0 5-004 150, 01
CiTy-§T-21P MIAMI, FL 33187 Criv- Y-8
me " . (mET me O Carge [ Addition
MAME ’ NAME )
STREET ADORESS STAZET ADDRESS
CITY-§7-2P . . - - CiTY-S1-29 e .
IME , ’ . 0 perer me : oo - [ Chsnge L] Addition
RAME . NAME o o .
" SIREET ADORESS ’ : ; . || STREET ADDAESS
CITY-ST-2P CTY-ST-20
MLE 3 Deiste T [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-51-2¢ GITY-§1- 29 |
TILE 3 vetete L0113 . O change. 3 addition
NAME NAME
SYREE! ADDRESS STREET ADOAESS
onY-ST-2P CIrY-57-2¢
TE | m ME Olcange T Agdilion
HANE NAME
STACET ADGAESS STAEET ADDRESS
oY-51-29 ov-51-5e

'l .12. theraby cenily thai the information suppliad with thig a"i:dg does not quallly tor 1he exemptions comalned in Chaptar 116, Fiorica Statules. | further certify that the information
indicated on IS report of supplemamal report i ttue and eacurate and Ihal my signature shall have the same laga) elfsct as it mada under aath; that | am an olficer of director

of the corporation of The raceaivar of nustae empowerad Lo axacute this report as required by Chapter 607, Florida Stalutes: and that my name appsears in Block 10 o Block 11

cRANGAT, Or ON AN AECH ntyfith an addrsss, with alkomer iike gmpuworad

SIGNATURE: Tadory. A KEUDA";“- 4//,“,%{”“355':31/'3(?043




