ERSPIEn

FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000016802 02-14-2007 90049 008 ***158.75

1. Entity Name

TAT2TIMES STUDIO, INC.

Principal Place of Business Mailing Addrass
1510 PALM BAY ROAD 1570 PALM BAY ROAD
SUITE 1 SUITE 1
PALM BAY, FL 32905 PALM BAY, FL 32905 )
e [ AR N
{ Bxued‘ i
Suite, :\pl. #etc. J Suite, ApL. #, etc, 02092007 Chg-P CROE034 (12/06)
City & State G\ City & State 4. FEI Number 3\3 Applied For
§ . 2 0- ‘-{2_'72 7 Not Applicable
Zip & - Cauntry Zip Country 5. Ceriiicalo of Stalus Desired @ 9875 Addional
3 aqo‘ LANA ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - -
MENCARELLI, ALFRED
1510 PALM BAY ROAD Sireet Address (P.O. Box Number is Not Accepiable}
SUITE 1
PALM BAY, FL 32805
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations pfyegistered agent.

el 02:42.0Y7

SIGNATURE {
Signatuee, id or printed narme gt registered aganl and tine \f applicanls {NOTE Ragistered Agent signature requerad when seinstaling) DATE
f
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 5e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D {1 petete TIILE [ Cnange [ Agdition
NAME MENCARELLI, ALFRED NAME
STREET ADDRESS [ 1103 GALTY CIRCLE STREET ADORESS
cuy-ST-2IP PALM BAY, FL 32905 CIlY-S1-ZP
TILE O Detete 1ITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clY-SI-Zp CllY-ST-2p
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS..| - — —_ STREET ADDRESS | . -
CHY-ST-2IP CITY-S1-2P
T1LE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-81-7IP CITY-$1-2P
HTLE 3 Delete THLE [Jchange  [J Adgltion
NAME NAME
STREET ADDAESS STREET ADDRESS
cny-s1-2p GITY-ST-ZP
TITLE O oelere TITLE [Jchange 3 Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-Si-2p

12. | hereby cerlily thal the information supplied with this filing doas nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an oflicer or director
ol the corporation or the recever or trustee ampowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my nams appears in Biock 10 or Block 11l
changed, or on an attach with an address. with all other like empowerad.

SIGNATURE: /s 2420 T 220977 -7057

E AND TYPED &R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylne Phone #




