FILED

Apr 30, 2008 8:00 am
2008 FOR BRI CRRORATION ccretary of State

DOCUMENT # P05000119048 04-30-2008 90204 032 ***150.00

1. Entity Name

OUR TIME CORPORATION

Principal Place of Business Mailing Address - - -. )
14600 SW 74 COURT 14600 SW 74 COURTY : B 0 0 3 5 2 43
PALMETTO BAY, FL 33158 PALMETTO BAY, FL 33158 4

AR

03142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE I Repied o

26-1457189 Mot Applicable

$8.75 additional
Fea Required

5. Cenlificats of Status Dasired Od

6. Name and Address of Current Reglstered Agent

MORDIINKIN MOOLAS ™ DO NOT WRITE
PALMETTO BAY, FL 33158 IN THIS SPACE

8. The above named entily submils this stalement lor the purposs of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typed or pinted rame ol registered agent and itie 1! applcable (NOTE; Regrstered Ageni signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Efaction Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10 OFFICERS AND DIRECTORS |
1TLE PTD
NAME MORDWINKIN, NICOLAS

STREET ADORESS | 14600 SW 74 COURT
CITY-SI-2F PALMETTOQ BAY, FL 33158

1TLE VPSD

NAME MORDWINKIN, MARTA
STREET ADDRESS | 14600 SW 74 COURT
CITY-ST-2P PALMETTO BAY, FL 33158

nme
NAME

crvstar DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADORESS
Ciry-S1-2IP

THLE

HAME

STREET ADORESS
CiTy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

onlained in Chapter 119, Florida Statutes. | further certily that the information
ave the same legal elfect as if made under oath; that | am an officer or director
hapler 637, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thal the information supplied wjih this filing does pd
indicated an this report or supplemental regef is true and accata 3
ol the corporation or the recaiver or trusige’empowered (o exfoutg
changed. or on an attachment with an_gddress. with all othgf his

SIGNATURE: _

hlify for he exemplic
d that my signature @
is rapor! as requiregfb
empowered.

2/ 3/ ofF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Damwe Daytame Phone #




