FILED

2007 FOR PROFIT CORPORATION .- - Feb 02, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000058469 Secretary of State
1. Entity Name
TIM'S PLACE, INC,
Principal Place of Business Mailing Address
363A SCONTY RD, 363A S COUNTY RD.
PALM BEACH, FL 33480 PALM BCH., FL 33480
01182007 No Chg-P CR2ZEQ34 (11/05)
Do NOT WRITE IN THIS SPACE 4, FEI Number Appliea For
65-0433114 Not Applicable
5. Certificate of Slatus Desired | gg.;?qtﬁ?g;uonal

6. Name and Addross of Currant Registered Agent

STEVEN D. BRAVERMAN, P.A. DO NOT WRITE

2021 E COMMERCIAL BLVD.

?'-I':??.;UDERDALE. FL 33308 IN THIS SPACE

8. The above namad entity submiis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Ssgnature, typed of prnted nama of registered agen! and lile if applcable {NOTE: Regrstered Agenl signature Joquired whan (enslalng) DATE

0

FILE NOW!II_FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PD
NAME LYNCH, TIMOTHY
STREET ADDRESS | 363A S CONTY RD.

CITY-ST-2IF PALM BEACH, FL. 33480 UI_IDI_IUI'iFi {53013
INLELELE LI g

e 0208 07-H0024-008 150,00
STREET ADDAESS

CITY-8T-21P

TINLE
NAME

STREET ADDRESS DO NOT WRITE

CITY-ST-2IF

‘”“ IN THIS SPACE

NAME
STREET ADDRESS
CirY-57-2I

TILE

NAME

STREET ADDRESS
Civy-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; ang that my aame appears in Block 10 or Block 11 if

changed, or on an altaChmkailbaT address, all other like empowered.
SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Baw T Daytima Phore ¢




