FILED
2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P03000063345 Secretary of State
05-02-2008 90135 023 ***150.00

1. Entity Name

HEADLINES IN TIME, INC.

Principal Place of Business Masling Address
2593 CLARK ST P.0. BOX 15877
SUITE 101 TAMPA, FL 33584 66012943

APOPKA, FL 32703

2593 Corx ST
Suite, Apl. #, elc. Suite, Apt. #, etc. ¥
SwmTE 1D | 05292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
APol KA L 02-06897712 Mot Applicable
Zie Country ;IB 70 5 Océugrb& c S. Certificate of Status Desired O ?i‘gfql':dr:‘;m”al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, DAVID T N i
2593 CLARK ST Street Address {P.O. Box Number is Not Acceplable)
SUITE 101
APOPKA,, FL 32703
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regis! e
SIGNATURE Davies Ceyr 5-R29-0F
of regstaract agent and ot | apphcable. {NQTE: Registered AQeni ssgnature requred when remsting) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba
Due h" Sepl:amber 12' 2008 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TME D [ petete TiLE [ Crarge [ Additicn
NAME CRUZ, DAVID NAME
STREET ADDRESS | 526 SAN SEBASTIAN PRADO STREET ADDRESS
GrY-ST1-2IP ALTAMONTE SPRINGS, FL 32714 CITY-5T-2P
NE D [ petete TILE I Crange [ Asgition
NAME MAPP, MARIUS NAME
STREET ADORESS | 2773 ELDRED CT. STREEY ADDRESS
Cry-sT-2P APOPKA. FL 32712 CITY-51-21P
TITLE O Delete TILE [Jchange [ Actition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP . CrY-sT-2P
TILE O Delee TTLE Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
e O Delete e O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-81-29
LE O oetete WTLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T- 79 CRY-ST-2P

12. thereby certify that the information supplied with Lhis fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accusate end that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floriaa Statutes; and that my name appears in Block 10 or Block 11 if
changedq. or on an attachment wi ith all other tike empowered.

SIGNATURE: __! Davig Ceuiz 929 0%F  Up71-399 244

™ BIGNATURE PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Daytrne Phone #




