2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 17,2007 8:00 am
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DOCUMENT # P04000090074 Secretary of State

1. Enlity Name
FORMAL TIME GALLERY, INC. 01-17-2007 90051 Q02 ***]158.75

Principal Place of Business Mailing Address

21031 SW 85TH PL 21031 SW85TH PL

MIAML, FL 33189 MIAMI, FL 33189

e R - L CHHNRIR I

l(o?_ NE 8 Shreet 12 NE 8™ Shreet

Suite, Apt. #, eic. Suite, Apt. ¥, etc. 01112007 Chg-P CR2E034 {12/06)
City & State City & Slate 4, FEI Number Apptied For
Fomestead Florida |Homestead FL 72-1612018 Not Applicable
3 _§p0 20 Country 3_2.5;; 530 Country 5. Certiicate of Status Desired [ feae ;fq mﬂi""""
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SEDA, MARILYN
21031 SW 85TH PL Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33189

City FL ] Zip Code

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

P T

" SIGNATURE
. Segnature_ typed or printed name of regrstered agent and utle +f apphcable. (NOTE: Regstered Agent signature required when resnstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ' ] OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelele TIILE [ Charge T Addition
NAME SEDA, MARILYN NAME
STREET ADDRESS | 21031 SW 85TH PL SIREET ADDRESS
CITY-51-2IP MIAMI, FL 33189 CITY-S1-2IP
TITLE 1 Delele TITEE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S7-2IP
THLE [ Dekete THLE [0 change  [] Adition
NAME NAME
SIREET ADDRESS STREEY ADORESS
CITY-Si-21P CITY-5!-2iP
TITLE [ Detele 17LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-57-21P
TiE 1 Deiete THILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-31-2IP CITY-ST-2IP
MLE O Delete TITLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP CITY-ST.2IF

12. | heraby certify that the information supplied with this |I|!l"l(? doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 5_

[} ’

smnmune:%w M&\"\l\}” ged&/PreS\denf 01/19\/07 3521 4902

SIGNATURE AND ﬁFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phonae #




