2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 14, 2008 8:00 am

PSENI.;!J“I:/IENT # P06000154755 Secretary of State
TIME 2 PROMOTE INC. 01-14-2008 90085 040 ***150.00
Principal Place of Business Mailing Addrass
5055 SW 144TH PL. 5055 SW 144TH PL.
MIAM!, FL 33175 MIAMI, FL 33175
g g v AT ET AR

5_055 ,0 hee. _ ame

Suita, Apt. #, etc. Suite, Apt. #, etc. 01082008  Chg-P CR2E034 (12/06)

City & State . City & State 4, FEI Number . Applied For
Miam FZ 33/75 ‘ I3 ""{'3%7& 88 Not Applicable

Z/L%) 3} 7 5 CDU”‘UW 5 /4 Zip Country 5. Certificate of Status Desired d ?g;fq;:?:é"ml

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Narme
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.0. Box Number is Not Acceptable)
4TH FLOGR
MIAMI, FL 33145
. . City FL Zip Code

8, Tha above named entity submits tpis statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Forida. | am famdiar with, and accept

/ Pres dleat- J-10-Df

e, typect or :\nm&i name of ragmamd a am title ¥ apphcable (NOTE. Rogisterad Agent signeilsa ranuired when reinsiating) DATE

[*d
FILE NOWH! FEE IS $150.00 9. Election Campaign l-"inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TME PSTD [ Delete TLE [ Change  [J Addition
NAME VIERA, LYDIA NAME
STREET ADORESS | 5055 SW 144TH PL. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-7IP
e [ pelete TLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-2P CITY-5T-2P
M O oelete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 3 Detete s [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-2P CITY-ST-2P
TLE [ Detete THE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRE [T pelete TIRLE [ change [ Adgdion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby cenify that the information supplied with this fiiing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify 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 under cath; that § am an officer or director
of the corporation or the raceiver or trystee empowered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g«f address, with al} offer Ilke empowered.

SIGNATURE:




