o Y
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 08:00 AN

DOCUMENT # P0400014151 Secretary of State
1. Entity Name '
TIME QUT CLOTHING INC
Principal Place of Business Ma;lmg Address
1044 CLEARLAKE ROAD 1044 CLEARLAKE ROAD
COCOA, FL 32922 LS COCOA, FL 32922 LS
' 03102008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE e oo Appied For
. 20-1738070 Net Applicable
5. Certificate of Status Desired O Eesa‘gg‘lﬁf:r;"ma'

6. Name and Addrass of Current Registered Agent

ELBEGGO, ALl - o B BO‘NOT”WRITE" —_ e )

1044 CLEARLAKE ROAD

COCOA, FL 32922 IN THIS SPACE

8. The above named entity submits 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 cf registered agent.

SIGNATURE
Signotura. 1ypea or prnled name ol 18gisiarac agent and Lta i appheanta, {NOTE: Regisiered AQan! sIgnatuta raguyad when renstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS [
e P
NAME ELBEGGO, ALl

STREET ADDRESS | 1044 CLEARLAKE ROAD
CIFY-S1-21P COCOA, FL 32922

e L0005 TaT0
(14,01 /08-30022-004 150,10

STREET ADDRESS
CITY-ST-2IP

TINE
NAME

et | DO NOT WRITE

e . - INTHIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GiTy-SI-2IP

TINLE
NAME
STREET ADDRESS .
CiY-S1-2IP

12, | hereby certify thal the information supplied with this filing does notf qualify for ihe exemplions contained in Chapter 112, Florida Statutes. | further certify ihat the information
indicated en this report or supplemental repert is irue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trusie€ pmpowered L0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilhss th all other like empowered.

SIGNATURE:

ATUREAND T‘hﬂ-HR'FRINTED NAME OF $IGNING DFFICER OR DIRECTOR Date Daylima Prong #

— e ——




