FILED
2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000091731 e 06-02-2008 90004 048 ***550.00
1. Entity Name
TIM'S CAFE, INC.
Principal Place of Business Mailing Address
10903 LITHIA PINECREST_ - 10803.LITHIA PINECREST . 101053 e e
LTHIA, FL 33547 LITHIA, FI. 33547
Suite, Apt, 4, elc. Suite, Apt. #, etc
1e.~p P 03062008 Chg P CR2ED34 (12/06)
Cily & State City & State ) FEI Number Applied For
) ’ 59-3350743 Not Applicable
Zi Count Zi s
P My e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Namae and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
TSOULOS, EFTHIMIOS
3316 KEYSVILLE RD Stregt Address (P.O. Box Numger is Not Acceptable)
LITHIA, FL 33547
City . FL I Zip Code
8. The above named entily submils this slalement for the purpose of changing is registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent, -
SIGNATURE
Signatura, typed or printed name of (eglstered agent and title it applicable. {NOTE: Ragisterad Agant signature requirsd when reinstarm gy DATE
. FILE NOWI!! FEE S $150,00 9. Election Campai(:]n Financing ss-DD_MF_w_Be ) - L
“Atter May 1, 2008 Feo will be $550.00 fust Fund Contribution. U™ Added'to Fees - .
10. QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TVILE D . [ petete TIILE O change T Addition
HAME TSOULOS, EFTHIMIOS NAME
STREET ADDRESS | 3316 KEYSVILLE RD | SIREET ADDRESS
CITY-57-ZIP LITHIA, FL 33547 CITY-S1-2IP
[[1{%3 O Deiete HILE [ ¢hange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-21P
TNLE [ Delete TIILE [1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2P
TMLE 3 Delete TAE [ change [T Addition
NAME NAME
STREEY ADORESS STREE| ADDHESS
CITY-ST-2IP CilY-51-21P
Tme (] Delele THLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-21P CITY-&1-7P
TITLE (7 petete TIILE O Change [T Addition
NAME NAME
STREET ARDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-71P
12. | heraby certify that the information suppliad with this filing doas not qualily for the exemptions contained in Chapler 119, Flarida Statutas. | lurther certily that the information
indicated on 1?:5 raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as if maade under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachment with an address, with ali ather like empowered.
SETH 937 ¢
SIGNATURE: W ELTHI M ps TS0uwes S Zf—%/ (2 J37 Yoz
SIGNATURE AND TED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dayume Pnone #




