FILED

2007 FOR PROFIT CORPORATION Jul 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000038227 07-30-2007 90066 019 ***150.00
1. Entity Name
READ TIMMERMAN, INC.
Principal Place of Business Mailing Addrass B 0 05 3 9 1 q
8607 S.W. 47TH. TERRACE 8601 S.W. 47TH. TERRACE
MIAMI, FL 33155 MIAMI, FL 33155
R e R VR VEAR A AR
Suite, Apt. 4, sic. Suita, Apt. #, etc 07202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number N Applied For
;—D h ngé 3{@ Nol Applicable
Zp Country Zie Country 8. Certilicate of Status Desired 0 Eeae.;;::f:c;uonal
§. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Ragisterad Agent
Name
READ, JON D
8601 S.W. 47TH TERRACE Strest Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL I Zip Code

8. The above named entily submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Flarida. | am famikar with, and accept
the ohligations of registerad agenit.

R Ay

Sigrafura, typed or printed m;me’a! regisiared glent and tla if apphcable (MOTE. Reqystered Agent signature required whan reinstaing} rd DATE L
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/s 7 Delete TE [ Change [ Addition
NAME READ, JON D NAME
STREET ADORESS | 8601 S.W. 47TH. TERRACE STREET ADDRESS
CIfY-S1-21p MIAMI, FL 33155 CiTY-S1-219
TILE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CIY-Si-2P
TTLE O oalate TIILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-21P CITY-Si-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-S1-2P
FITLE [ oetete TILE O charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-51-z9 CITY-S1-2IP

12. I hereby ceriify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowe
-
SIGNATURE:. a/ o '7A ,—%7 Joi-Fro -7

SIGNATURE AND TYPED OR FRINTE% OF SIGNING OFFICER OR DIRECTOR / Date 7 Daysme Phone &

I



