q‘-n

FILED

Feb 08, 2007 8:00 am
2007 FOR BROX T CORP ORATION Secretary of State

02-08-2007 90059 017 ***150.00

DOCUMENT # P95000057910
1. Eniity Name
TIME FUNDING CORP,
Principat Piace of Business Mailing Address
947 CLINT MOORE RD 947 CLINT MOORE RD 4“0 12 A8 8
BOCA RATON, FL 33487 BOCA RATON, FL 33487 -
TS oS T3 R AR PO

Suite. Al #. ele. Sufte. Apt. #, etc. 01302007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3328250 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 ?i.;iag:ci’licnai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BERSON, GERALD 8
/QﬂfBNT MOORE RO Street Address (P.Q. Box Number is Not Acceptable)

"BOCA RATCN, FL 33487

Zip Code

City FL
B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the ¢bligations of registered agent.

SIGNATURE
Signature, lyped of pried name of regsslered agenl and htie if applicable. (NOTE, Regwstarea Agent signalure required when resnslating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Elnancing $5.00 mMayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TILE Change 7] Addition
HAME BERSON, GERALD S HAME [
STREET ALORESS | 94F-CEINT-MEORERD STREET ADDRESS q ‘1'_7 Ql LYl m(D F €
CITY-ST- 212 BOCA RATON, FL 33487 CITY-ST-Z2IP
TIE D [ Delete 3 [ Change ] Addition
HAME MAURO, EDWARD NAME
STREET ADORESS | P.O. BOX 314 STAEET ADDRESS
CITY-ST-2F NEW HAVEN, CT 06052 CITY-51-2IP
TITLE D O Delgte TINLE [ Change ([ Addition
NAME AMODIO, LOUIS G NAME
STREET ADORESS [ ONE HARTFORD SQUARE STREET ADORESS
CITY-Si-2Ip NEW BRITAIN, CT 08052 CITY-S1-2IP
e D 1 oelete e [ Change [ Addition
NAME AMODIO, JOHN A HAME
STREET ADDRESS | ONE HARTFORD SQUARE STREET ADDRESS
CITY-ST-21P NEW BRITAIN, CT 08052 CITY-§1-2P
e [ Delete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-7P
e O elete TIFLE [ Change [ Addition
HAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-7iP CIRY-$1-2P

12. | hereby certily that the informaton supplied with this filing does not qually 1or the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert or supplemental report ig irue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direcior
of the corporation or the receiyer or trusiee empowerad Lo execute this reporl as required Dy Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachyfepl with an 1888, with al er like empowered.

P Q/:/D? Glol B OHS

SIGNATURE:

PRINTED NAME OF SIGNIRG OFFICEROR DIRECTOR [ Data Dayume Phone #




