FILED
2008 FOR PROFIT CORPORATION - Jun 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000071933 06-10-2008 90002 021 ***150.00

1. Eniity Name
MY REAL TIME,CORP

Principal Place of Business Mailing Address jUIvv e - -
1065 985T 1065 98ST '
7 7 S _
BAY HARBOR ISLAND, FL 33154 BAY HARBOR ISLAND, FL. 33154 . .
-
R A A A
Suite, Apt. #, etc. Suite, Apt, #, elc. 05282008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number ) Applied For
26 CLB q l .5 L .3 Not Applicable
Zip Country %ip Country 5. Ceniificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - :
BANDEZ, ODRIX
1065 88ST Street Address (P.O, Box NMumber is Not Acceplable)
7
BAY HARBOR ISLAND, FL 33154
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. t am tamitiar with, and accept

the obligations of rpgislered agent.
SIGNATURE .

Siq?nﬁu’m. m';% or printed rame of regrslered agent arg lite i appheable, {NOTE: Registered Agamil signature reauined when renisiatng) DATE
FILE NOWI! FEE IS $150.00 9. Electien Campaign Financing $5.00 may Be in accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Faes corporation did not receive the prior notice.
10. -0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE P (3 Delete TImE O change [ Addition
NAME BANDEZ, ODRIX HAME
STREET ADORESS | 1065 98ST 7 STREET ABDRFSS
Clry-sT-20F BAY HARBOR ISLAND, FL 33154 CITY-ST-ZiP
TILE ’ 1 velete 1ILE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IF GIrY-S1-7iP
TiTLE O tetete TITLE O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
cov Si-ze CITY-ST-ZiP
TLE O pejee 07LE [ Cchange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21p CIY-ST-7F
TITLE 3 oetete TITLE [ Crange [ Acdition
HEME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-7Ip CITY-ST-2iF .
THLE [ peietle TITLE J Change [ ] Addition
NAKF NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2p

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or lhe recever or trusiee empowered (o execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an altachment with an address, with ali other like empowered.

SIGNATURE:

‘W SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prane #




