= -
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FILED

2007 FOR PROFIT CORPORATION Mar 05,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000141510

1. Entity Name

TIME OUT CLOTHING INC

Pringipal Place of Business Mailing Address
1044 CLEARLAKE ROAD 1044 CLEARLAKE ROAD
COCOA, FL 32922 US COCOA, FL 32922  US

PRI

02262007 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE oo Rppied For

20-1739070 Not Applicadle

$8.75 additionat
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Reglstered Agent

LaEce0 A DO NOT WRITE

1044 CLEARLAKE ROAD

COCOA, FL 32922 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed of prinled name of registerad agent and Wtle | apphcatia. (NOTE Regisierec Agent 6Qnature reduig when rensiating) DATE
, _ A HO0C00S g
FILE NOWII! FEE IS $150.00 9. Election Campaign I-.lnancmg $3__(,U May Be Ijﬁ ‘,14 -"i:i"--'-"l;iﬂ __ .-:'4 l L«D ‘:JU
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, () Added to Fees el SAH ook [ bt
10, OFFICERS AND DIRECTORS ]
TITLE P
NAME ELBEGGO, ALI

STREET ADDRESS | 1044 CLEARLAKE ROAD
CHTY-ST-2iP COCOA, FL 32922

me - 0 . : LT e
NAME '

STREET ADDRESS
CiTY-Sr-2p

TILE
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

HAME

STREET ADORESS
CITY-ST-2IF

TE
NAME
STREET ADDRESS
CITY-ST.2F

12..1 heraby certify that the informaton supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nchicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or tee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment wi addregey withfall other like empowered.

Yy -2 ~37 305-98Z « 90

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons §

SIGNATURE:

SIGNATURE AND TYF

Secretary of State

b




