FILED

o, 1
2007 FOR PROFIT CORPORATION ¥ Secretary of State

DOCUMENT # P95000091731 04-13-2007 90172 012 ***150.00

4. Enlity Name

TIM'S CAFE, INC.

Pringipal Place of Ausiness Mailing Address b b U 1 b ‘ fd
10903 LITHIA PINECREST 10903 LITHIA PINECREST
LITHIA, FL 33547 LITHIA, FL 33547
e (T T
Suite, Apt. #, etc. Suite, Apt. £, elc. 01172007 Chg-P CR2E034 (12/06)
City & Siale City & State 4, FEI Number Appilied For
~ 59-3350743 Not Applicable
2ip Countsy Zip Couniry 5. Cenificate of Status Desired 0 g:gasq':d&lm!
6. Name and Address of Current Registeced Agent - 7. Name and Addross of Naw Registered Agent

Name
TSOULOS, EFTHIMIOS
3316 KEYSVILLE RD Street Address (P.O. Box Number is Not Accepiabie)
LITHIA, FL 33547

City FL I Zip Coae

8. The above named entity submits this statement for the purpose of changing is registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agenl.

SIGNATURE
Sg

4 IvDa of Driret! nama of repisienad sgent png 1k @ RoDiCaDM [NOTE: REQ/EE/00 AQER SIONSSAE (20T whe TR DATE
FILE NOW!I FEE IS $150.00 9. Election Campeign F"inan:'mg $5.00 Moy Be
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution O  Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DNREGTORS IN 11
e o} O petete e [ Crange [ Acdition
NAME TSOULDS, EFTHIMIOS HAME
STREET ADCRESS | 3316 KEYSVILLE RD STREFT ADORESS
CiTY-ST-2P LITHIA, FI. 33547 Cly-Sr-2p
e C Detese i [DJchange ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
cay.si-ne CiFY-5i-2P
miE O Dekeie nnE 3 change [ Addition
NRME NAME
SIREET ADDRESS STREET ADDRESS
Cily-87- 2P cay- . 2p
WL £ Detete TLE [JChange L] Addirion |
MAME NAME
STREET APDRESS STREET AUDRESS
Ciry-51-10 Ciy-ST-20
e £ beiets TLE [ Change ] Acdition
N NAME
STREET ADDRESS STREET ADDRESS
LITY-§T=2 ory-ST- 8
VILE [ belse Ime [Jcrange [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
oTY-$1-2P CIFY-ST-3P

12. | hereDy cetily 1t Ihe informalion supplied with this filing does nat qualiy for ihe exernplions conlained in Chapler 119, Florida Statules. 1 lurther certify that the mformation
indicated on this report or supplemental report is true and accurate and that my signature shail have Ine same lagal effect as if made under gath; that | am an ofticer or director
of the corparation of the receiver or lrustee empowerad 10 sxécule this repor! as reauited by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with ! other like empowered.

SIGNATURE: __ [ /"7 H 1M 105 Tiauwt®% 4p-7-07 137374026
SIGNA Dats

TURE AND TYPED OR PRINTED MAME OF SIGRING OFFTCER OR DIRECTOR Baywma Pront &

May 23, 2007 8:00 am



