2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P0400008306

1. Entity Name . -

ONE MOMENT IN TIME INC.

Jul 17,2006 08:00 ANV
Secretary of State

Principal Place of Business Maiting Address
16480 SW 72ND AVE. 16480 SW 72ND AVE.
MIAML FL 33157 MIAMI, FL 33157 .
07112006 No Chg-P CRZE034 (11/05)
Do NOT WRITE lN THlS SPACE 4. FEI Number Applied For
55-0869398 Not Applicable

5. Certificate of Status Deslred il gi';i‘ai’e‘gnona'

6. Namae and Address of Current Registerad Agent

18550 S 72D AVE. DO NOT WRITE
MIAMI, FL. 33157 | IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both. in the State of Florida 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sgnakre. woed or prnicd nare af reg sterea agent and ke f app cpoie [NOTE: Rog siered Agonl signaturo requ red when rensining) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 807 193(2)(b). F.8., the
Due by September 6, 2006 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS l
TIME PD
HAME WILLIAMS, LESLIE

STREET ADDRESS | 16480 SW 72ND AVE,
CiTY-51-2P MIAMI, FL 33157

TIE vD

NAME ROWE, RUDY HOOGONS 70700

STREET ACORESS | 16480 SW 72ND AVE. 07/18/06-30007-005 150.00
Ciy-s1-2ip MIAMI, FL 33157

TITLE

HAME

o s DO NOT WRITE

me | IN THIS SPACE

STREET ADDRESS

CiFy-31-2p
TME '
HAME

STREET ADDRESS
CITY-ST-2IF

TINLE

NAME

STREET ADDRESS
CITY-S1-2IP

i s nol qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify 1hat the information
indicated on this report or supplementdl report is trueAnd accilrate and thal my signature shall have the sama legal effect as it made under cath: that | am an cHicer or direclor
is report as requirad by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atiactiment with . wi i d. . .ﬁ

SIGNATURE: ,k/q IS ’é

IGNATWNE AND TYPED OR PRINTED NAME OF OR DIRECTOR \ / / Catc Oayi me Phonc &
o




