2006 FOR PROFIT CORPORATION

: ANNUAL REPORT

s

DOCUMENT # P050000021 70

1. Entity Name .
SUPER T TIME INC

Pnncapal Place of Busmess

5235 SAPPHIRE VALLET
BOCA RATON, FL 33485

. Mailing Address

5235 SAPPHIRE VALLET
BOCA RATON, FL 33486

FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90115 020 ***150.00

4,.,_ N

MR

2. Princi Piace of Business 3. Mailing Address
52" Dlnn\e \/\G.} ’Q\/ 5235 Saunnhivre. Vad te.y
Suite, Apl. ¥, etc. Suite, Apt #, etc. ] | s 013120068  Chg-P CR2E034 (11/05)
cny & State cny & State 4. FEI Number Applied For
D‘:Q-' %n FL—- QCL Rﬁi‘on,FLv "G)—' I7J38’13 Not Applicable
Z"')33 496 CSEYA 38“{8(; """y A 5. Certificate of Status Desired [ fg ;?q m‘“""ﬂ'

6. Name and Address of Current Registered Agont

7. Name and Address of Now Registered Agant

LAMDURENT, PATRICK
5235 SAPPHIRE VALLET
BOCA RATON, FL 33486

T Redriek

Lemooraoxs

Street Address (P.O.

-~

Number i ls Not Accep{?{

o &QCLQ., R cC}‘Or)

FL | 339z

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

the obligations of rogistared agent.

SIGNATURE Paj’?‘l CJ*‘\ Lavmouvr = ux

. in the'State of Florida. | am familiar with, and accept

SRR

wammdwmmmnppm

(mwmmmmm

DATE

FILE NOW! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Elecnon Campaign Financing
' Trust 'Fund Contribution.

55.00 May Be
Added to Fees

~ OFFICERS AND DIRECTORS

10. 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P ) Deets me - Pctange [ Addition
NAME. LAMDURENT, PATRICK NME T P,;._-Fr.- gk L,c.umourugu)c

STREET AODRESS | 5235 SAPPHIRE VALLET STREET ADDRESS f’hl re, Vol /V

urv-si-zp | BOCA RATON, FL 33486 CiTY-51-2P ﬂaﬁo FL 33Y 8L,

TMLE [ Detete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P Crry-S1-2P

TME [ Detete TTLE £ Crange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TME (2] Detete s O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP | CITY-ST- 2P

M [ Detete uts [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-5T1-ZIP

TME ] etete TME [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CriY-51-71P CITY-ST-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report g supplemental repart is true and accurate and that my signature shall have the same legal effact as it made under oath; that t am an cfficer or director
of the corporation or the or brusts ered 10 execute this report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachi m all other like empowered.
SIGNATURE: (RaD)5HR O
mmmmmwmmmo&iﬂm Date Diaytime Phone #

Patrick L&mourq_u)s

Presiderit



