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" 2007 FdR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000044097

1. Enlity Name

TIME TECHNOLOGIES, INC.

FILED
0T AUG 15 AM =27

s

Principal Place of Business

2519 N OCEAN BLVD SUITE 508
BOCA RATON, FL 33431

Mailing Address

2519 N OCEAN BLVD SUITE 508
BOCA RATON, FL 33431

SECKLIARY LF STATE
TALLAHASSE L. FLORID

DO NOT WRITE IN

THIS SPACE

I

08062007 No Chg-FP CR2EQ34 {11/05)
4. FEl Number Appliad For
20-2573438 Not Applicable

$8.75 Additional

5. ificate of Status Desired
Certificate of Statu " g Fee Required

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P A
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

SIGNATURE

Signature, lyped or prnfed narme of registered agent and ttle if apphtable

(NOTE Registered Agent signalure required when renstating)

FILE NOWIl! FEE 1S $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with 5. §07.193{2)(b), F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS [

PSTD

BEKANICH, JOSEPH

2519 N OCEAN BLVD SUITE 508
BOCA RATON, FL 33431

TITLE

NAME

STREET ADORESS
CIlY-ST-2F

THLE

HAME

STAEET ADDRESS
CITy-S1-2IP

THTLE

NAME

STREET ADDRESS
GITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TinLe

NAME

STREET ADDAESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
Ty 8T 4P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify thal tha informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
iver or trustee empowered 10 execute this reporl as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 17 if

ith an addres F{\ all r?w)ﬁiznzmered. (/&\

indicated on this repor
ol tha corporation or thefr
changed, or on an altachmait

SIGNATURE:

K-3-09

i@j&uune AND TYPE|

OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daylume Phone #




