FILED

Apr 07,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-07-2008 90042 040 ***150.00
DOCUMENT # P06000016802
1. Entity Name
TAT2TIMES STUDIO, INC.
Principal Ptace of Business Mailing Address 4 00 G 0 7 3 5
1510 PALM BAY ROAD - 1510 PALM BAY ROAD
SUITE1 SUITE 1
PALM BAY, FL 32905 PALM BAY, FL 32905
T TR e TR
Suite. Apt. #, etc. Suite, Ap1. #, etc. 02042008  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For
20-4272337 Not Applicable
Zip . Louniry ‘ |- .. | Couniy - 5. Certificate of Status’ Daswed‘"—[:lmfi ;z}:‘[:{;"mm-
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nama
MENCARELLI, ALFRED
1510 PALM BAY ROAD Street Address {P.O. Box Numbar is Not Acceptable)

SUITE 4
PALM BAY, FL 32905

City FL I Zip Code

8. The above narned enlily submils this statement lor the purpese of changing its registered office of registered agenl or bolh in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

‘SIGNATURE o,

Signature. typed or prnted nama of regsiaras agent and biie d apphcable. (NOTE. Regmsiared Agent signature fequNed whin (ensIEing) DATE
1
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing " $5.00 May Be
After May 1, 2008 Fee will he $550.00 —-Trust Fund Contribution. - Added to Fees-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TMLE [ Change [ Addilion
NAME MENCARELLI, ALFRED NAME
STREET ADDRESS | 1103 GALTY CIRCLE STREET ADDRESS
CITY-$1-2IP PALM BAY, FL 32905 CIvy-§r-21p
TLE O Dalale TTLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
me | ~ O pelete TITLE . _ g Change __ [ agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CitY-ST-2P CITY-51-21P
TILE T Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-S1- 2P CITY-ST-2P
TfiLE [ pelete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2F
e ' . [ Delete . TILE ' . [JChenge [ Addition
NAME NAME |
STREET ADDRESS . STREET ADDRESS S
CITY-ST-ZIP ) ) CITY-ST- 1P : o ’ : B

12. | hereby certity thal the informati plied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supffement report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporatien or the recaivar or trusfee empowsred (o executa this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 #

changed, or on an anachwment with apAddress, with a@;r like gmpowere
SIGNATURE: ( %/ﬂ)m{p / / 4208 221-917 -705/

s‘cnnun{ AN )fren on/mursu’muz F SIGNING'OFFICER OR DIRECTOR Date Daytime Phéne #




