ANNUAL-RERORT

//

04-12-2006 90089 039 ***150.00

~_, P050000&1 536
ILED

DOCUMENT # P05000061536

1. Entity Name
KARLAS TIME QUT, INC

F
SECRETARY OF 5iAlt
DIVISION OF CCRPORATIONS

STHAY =1 AHM T: 42

Principal Ptace of Butiness

432

WEST PALM BEACH, FL 33405

Mailing Addrass

MACY STREET 432 MACY STREET

WEST PALM BEACH, FL 33405

2. Principal Place of Business

3. Mailing Adcrass

Suite, Agi. #, eic.

Suite, Apt. #, el1c.

REINSTATEMENT#-o
e e

02162006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
Ro-2166 18> Not Appiicable
o Country Ze Country 8, Cetticate o Staiws Desiod [ ?z'zzgf;’f”“"
6. Nams ond Address of Current Registersd Agent 7. Namo and Address of Now Registared Agent
Namg
SCROGGINS, KARLAM
432 MACY STEET Sireel Address (P.Q, Box Number is Not Acceplahble)
WEST PALM BEACH, FL 33405
City FL I Zip Code

8. Tha abova named entity submits this statament for Ine purpose of changing its registered office o registared agant, o both, in (he State of Florida, | 8m tamikar with, and accept
Ihe obligalions of registered ageni.

SIGNATURE

Sigrazsy. voed o prnted neme o el I A0eN and ile d apoiCanky.

{NOTE! Regrstered AQer signatind Cured when rensiang)

DATE

After May 1, 2006 Foe will be $550.00

FILE NOW!!! FEE 5 $150.00

9. Eloction Campaign Financing
Trust Fund Conifibution.

$5.00 hay Be
Added to Foes

10. QFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P O petee HILE Ocmnge O Addition

RAME SCROGGINS, KARLA M NANE e e e —

STREED JODRESS | 432 MACY STREET SIREET AOLAESS IR RN ] S

OIv.SLP | WEST PALM BEACH, FL 33405 oy-51. 28 NEA22/07--01035--022 150, 30

TNE 0O peee THLE [ crange ] Adaition

KAME NAME

STREET ADERESS STREET ADCRESS

Qry-S1. 2P CITY-ST- 7P

Tin [ drice TIRE O Cenge [ Addition

NAME HAME

STAEET ADORESS SIREET ADORESS

CIrY-ST. 79 CITY-sl- 28

Tt O cere HILE [ Crange [ Additien

HAME NAME

STREET ADORESS SIREET ADCRESS

ory-S1.2P GITY-5- 2P

TNE O Dewwe fme ; O Craege [ Acdition

NAME NAME

SIREET ADDRESS STREED ADCRESS

CITY-§7- P ciy-s1- 02

Ut O petete TineE (O Crange [ Aadition

NAME MAME .

STREET ADORESS STREET ADCRESS

CITY-ST- 1P .51 02

12. 1 hereby Cartity that the information supplied with this liting doas nol quatly lor the exemplions contained in Chapter 119, Fiorida Statutes. | further cernify that the information
indicated on this report or supplemental report is true and accwrata and thal nty signature <hall have tha sama legal effect as il made under calh; thai | am an oilicer or director
of the corporation of the receiver or trustee ampowered Lo @xacuia this report s required by Chapler 607, Flarida Stalutes: and that my nams appears in Block 10 or Block 11 i
changed, or on an atlachment with an address. with all oler like empowered.

SIGNATURE: K ods /- 4 tis 3/5/0b Sti1837-/eeo

Oae

SIGNMTURE AKD TYPED OR PRINVED NANE OF 8

QFFCER OFF IRECTOR

Dayume Frcre ¢

2




a2

whom 1 smag oL,

/y corponate [ieerise’. Stot guear @ 2indig
A Iy AL e a b fee, L /7701/1&(/ et Jbeuw,uy
o forrt Mguematiny COFRA infprmatio ardnd
my J/(’_&W fea been ,a..z/top.mdea/ M o waa AL Sutrnedf
+0 me on a}f;juj | 4 A @f’f’_ULJQ Aad @QJ\Q&Iﬂ'y
meved +o 358 Maddock SE in wieat FPalm Boath +.

L Atguent Fhew be & ponnechon @ 0w Of FA<
ALt frfrnen § fee of wiech L el waer Undwere of
00 Jywanr dy- dhey

£z , heck ‘ﬁ%_ /50.
L am Lend d/chj & chec . e etn
L g ,

Yeang- \f,q orh gk AP Lafe - p
Ao com it onsg 9;, Fhe U4 ,Pos‘yld Suavied ret f‘”‘m 1

rvg Trad g Ty ﬁff/uzc.café’ Gova Auly an ot Aop—+
H er my otutur Neino fatod

“'fﬁq,/?f( y e
/ﬂmﬁa S\M%//Vlt-

Kﬁr’ﬁ S'Crdoﬁfn_g‘

358 /Maddock &7
W8 .Fr 33405
(3%1) 3/7-2L0% _

i apla s Time It e

POS - 0000~ k{536



