2008 FOR PREFIY CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2008 08:00 Al

DOCUMENT # P06000119135

1. Entity Name

TIMELINESS CONSULTING, INC.

Secretary of State

Principal Placs of Businass

11120 N. KENDAL DRIVE
SUITE 200
MIAMI, FL 33176

Mailing Address

11120 N. KENDAL DRIVE
SUITE 200
MIAMI, FL 33178

DO NOT WRITE IN THIS SPACE

TSN ARG

03072008 No Chg-P CR2E034 (11/05)

Applied For .
Not Apphcable ‘

O $8.75 additional

Fae Required

4, FEI Number

20-5638676

§. Caerlificale of Status Desired

8. Name and Address of Current Registered Agent

PUENTE, JIM CPA
11120 N. KENDAL DRIVE
SUITE 200

MIAMI, FL 33176

DO' NOT WRITE .
IN THIS SPACE

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

the obligations of registerad agant

SIGNATURE

Signature, typed or printed narme of registered agent and btio it apphcable

{NOTE- Regislered Agenl aigNature recuired whan reinsialing)

OOnneEES1 o1

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O3/ A3-8001E-01=2 180,00
$5.00 Moy Be r/0B-S001e—013 150,00

Added to Feas

10. OFFICERS AND CIRECTORS [

THILE D

NAME VALENTE, TARCISIO
STREETADDRESS | 1834 BRICKELL AVENUE #54
CITY-S1- 2P MiAMI, FL 33129

TILE

NAME

STREET ADDRESS
CITY-81-21P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLL N

NAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

SIREET ADDRESS
CIly-§r1-2IP

TILE

NAME

STREET ADDRESS
CITyY-81-7P

¥

.. DO NOT WRITE

Lo oE

"IN THIS SPACE "

12. | harsby certdy that the infarmation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as f made under oath, that am an officer or director
of the corporation or the receiver or Irustes empowered 10 executs this report as required by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered

SIGNATURE: -—t

oxlir/oz  (Z08)952 .28

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIREGTOR

Dale Dyt Prone 4




