FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # P05000104246 03-21-2006 90021 048 ***150.00
. Entity Name
TI-MIMS INC
Principal Place of Business Mailing Address : RER I
464 SAINT EMMA DR 464 SAINT EMMA DR
ROYAL PALM, FL 34111 ROYAL PALM, FL. 34111
A v AR A0 AERA T

Suite, Apt. #, efc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

OS- -0 bé_ Y 3 ‘f— + ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I} Ei-zgq 'ﬁdre‘ﬂm"a'
6. 'Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name
PEART, LASCELLES
464 SAINT EMMA DR Strest Address (P.O. Box Number is Nat Acceptable)
ROYAL PALM, FL 34111
o City FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pritted name of registernd agont and title if 2pplicable. (NOTE: Reglstared Agani signaturo Iequired whan reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFaes
10, - OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelein TITLE [ Change  [J Addition
NAME PEART, LASCELLES NAME
STREET ADORESS | 464 SAINT EMMA DR STREET ADDRESS
CITY-5T-2IP ROYAL PALM, FL 34111 CAY-ST-ZIP
TITLE v [ peleta TITLE O Change [ Addition
NAME VERNON, ROBERT NAME
STREET ADDRESS | 1849 SOUTH OCEAN DR APT 906 STREET ADERESS
CITY-8T-2P HALLENDALE, FL 33009 CITY-ST-2R
THLE S [ pelete TITLE [dcrange  [J Addition
NAME EBANKS, MARK g NAmE
STREET AQDRESS | 1849 SOUTH OCEAN DR APT 906 STREET ADDRESS
CIFY-57-2(P HALLENDALE, 33 33009 CITY-S7-7F
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
L [3 petete IME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-$7-2P CITY-ST-2IP
TIMLE O Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this filing does not qualify lor the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation o1 the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach t with an address, with gl §ther like empowered.
SIGNATURE: @;m uﬂﬁa ed  LAgcELLER PEART. 3-76-04-

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone ¢

e XSV AL IR A



