2007 FOR PROFIT CORPORATION

____ANNUAL REPORT (AR)

DOCUMENT # P93000062558

1. Enlity Name

FILED

Feb 01, 2007 8:00 am

Secretary of State

02-01-2007 90020 038 ***150.00

ON TIME FASHIONS, INC. - . .

Principal Place of Busingss

2701 SW COLLEGE ROAD
SUITE 501
OCALA FL 34474

Mailing Addross

2701 SW COLLEGE RCAD
SUITE 501
OCALA FL 34474

2. Principat Place of Business - No P.O. Box #

3. Maikng Addross

Suile, Apl. #, cle.

Suite. Apl. #, clc.

TR

1st MOORE CR2E034 (10/08)
City & State City & Stale 4. FEI Number 20752 Applied For
59-3207320 Nol Applicablo
i Cc t C i i
Zip euntty Zp euniy 5. Cerlificate of Stalus Desired i $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAAD, NABIL J

2701 SW COLLEGE ROAD
SUITE 501

OCALA FL 34474

Streel Address (P.O. Box Number is Not Acceptable)

City

FL |

Zip Code

8. The above named enlity submils lhis statement for Lhe purpose ol changing its registered oflice or regisicred agent, or both, in the Stale of Florida. | am familiar with, and accopt

the obligations of registered agent.

SIGNATURE

Signatura, typed or printaa name of regisigred agens and e r applcasle,

(NOTE. Registerag Agenl signatuse requied when renstal ng

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

e P O pelete TILE 'Y . [ Change [ Asdilion
NANE SAAD, NABIL J - MNAG! ) - SAA/D

SIREE] anofss | 3676-BE-S3RD-COURT™ seroess | o275 S Qg Tel

ory-si-ze | OCALA FL CiTy-s1- 21 ocALA F/ ) 5/2’7 4

e STR O Delete Tme S TR B Cnange (] Addition
Mae SAAD, BOSHRA N. NANL 6 osHRA SAARD

SIREET ADDRLSS |-3362-SE-B3RB-COURT— SHITANRSS | LG 57 ¢~ (Sear © 4R T

ooy sl-zw | OCALA FL 34471 CITY-$1-21p oL AL /- 3T

e L1 Dotete TITLE (] change (] Additien
NAME NAME

STREET ADORESS STRECT ADDRESS

CITY-ST-2Ip CITY-S1- 7%

TILE O3 Detete TITLE D change [ Addilion
HAME NANE

STREET ADDRLSS STREET ADDRISS

CITY-S1-2IP GITY-$1- A1k

TITLE [ petee TLE [J change [ Adcition
NAME NAME

STREET ADDR 55 STREET ADDH S5

CITY-S1-21P eiy-s1-2ip

TITEE [ celete TILE [ change ] Addition
NAME HAME

STREET ADDHESS STRET ARDHE5S

CIV-SI- 2P ciTy-S1- 2P

12. { heroby cerlify thal the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statules. | further cerlify that tho information
indicated on this report or supplemental roport is true and accurale and thal my signature shall have the same legal offect as if made undor cath; that | am an officer or director
m\mc_m\execute this report as required by Chapler 807, Florida Slatules: and that my name appears in Biock 10 or Block 11

of tho corporalion or the receiver or rustoe empo
i changed, or on an attachment with an address,

SIGNATURE: ol S ™S, Qc,«mj

ith all other like empowered.

rAB ] TS SAARD

(352)
\/3¢/o]  G39-

Y7v7

SIGNATURE AND TYPED OR PRI

INTED NAME OF SIGNING OFFICER OR DIRECTOR

[ 7

Daytime Phone 4




