PR a

2008 FOR PROFIT

FILED
CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P95000057910

1. Entity Name

TIME FUNDING CORP.

02-01-2008 90024 003 ***150.00

Principal Place of Business

2200 NW 2 AVE
BOCA RATON, FL 33433

2200 NW 2 AVE
BOCA RATON, FL 33431

Maiiing Address | q“ “ 153 10

I— T
i 3 i . #, etc.
Suite, Apt. #, elc Suite, Apt. #, 8tc 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-3328250 Not Appiicable
ol Country “p Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
§. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

BERSON, GERALD S
2200 NW 2 AVE
BCCA RATON, FL 33431

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

8. Tho above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signeture, yped or printed name of rogislered agent and ke if applicabie {NOTE: Regsiured Agunt signature reguired when reinstating) OATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D O3 Defete e Whregz  OJ Addiion
NAME BERSON, GERALD S NAME 2200 NW 2 Ave, Ste 220
SIREET ADDRESS | SAZ-GlIb-MOORE-RS steer apoiess | Boca Raton, FL 33431
CITY-ST- 2P BOGARATON-F—03487 GITY - ST-ZIP
e o] ' 0 Deiete TITLE [1Change  [J Addition
NAME MAUROQ, EDWARD NAME
STREET ADORESS | P.C. BOX 314 STREET ADDRESS
CITY-ST- 2P NEW HAVEN, CT 068052 CHY-S1-71P
TITLE D [ Delete TTLE Jchange {7 Addition
NAME AMODIO, LOUIS G NAME
STREFT ADDRESS | ONE HARTFORD SQUARE STREET ADDRESS
GITY-ST-2IP NEW BRITAIN, CT 08052 CITY-§T-2iP
NILE D O Delete TITE [J Change [ Addition
NAME AMODIC, JOHN A NAME
STREET ADDRESS | ONE HARTFORD SQUARE STREET ADBDRESS
CITY-ST-ZiP NEW BRITAIN, CT 08052 CITY-ST-71P
TILE ] Delele TITLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-51-2IP
TITLE 1 elete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CIY-§7-7P

12. 1 hereby certify that the intormation supplied with In

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Flarida Statutes: and thal my name appears in 8lock 10 or Block 11 i

W K%M/\ 1B\ 0R -GN -odS

changed, or on an attachment

SIGNATURE:

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information

SIGNATURE AMD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daynima Phone &




