2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Mar 31F§(I;(FGD08.00 AM
=y ’ y

DOCUMENT # P97000003194
1. Entity Nama Secretary of State
TEE TIME INVESTMENTS, INC.,
Prncipal Place of Business Matting Adcteass
4800 RIVIERA DR, PO BOY 141832
MIAMI FL 33148 MIAMI FL 33114 I
IR R
2. Pohoipal Place of Business 3. Mailing Address
Suite, Apl. #, alo. _SuTe,iApt. #, efc. ] 15t MOORE CR2EG34 (10)«05)
Cily & Stata City & State 4. FEI Nurabes 650724307 {7 ] :r;::;eif{o‘l
Zip Country 2w Cauatry 5. Certificale of Stais Desired O ﬁ;ﬂe.g? mﬁ:sedc\’tinnal
5. Name and Agdress ot Current Reglstered Agent 7. Kame and Address of New Registered Agent
MName
y&%’;ﬁgﬁg%&iﬁt ¢ 7 Strest Address [P.0. Box Numbar 1s hNot Acceplable)
MIAME FL 33146 T T T
City FL ! Zip Code

P
8. The above named entity subrmils this staternent for the purpose of changing its registaced alfice or regisierad agard. or both, in the State of Fiorida. | am familiar with, ang -+ -
the obhigations of registered agent

SIGNATURE

SONEILE lype of pinten pamy of cemstersd Agent amd tc f aophcalia (MOTE Reprstardd Agent s:gnature required when teansialng) DATE

" FILE NOWIH FEEIS §150.00. 8. Election Campai .
' > wisy JERTRIN N paign Financin 5.00 voy ¢
After May 1, 2006 Epe Will Be 355000 .. . Trust Fund Comlr?bu;ion. I f% fdded o F?e_:
Make Check Payalie to Florida Departmient of State :

ol

| 10. QFFICEAS AND DIHECTURS 11, ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 1
BHLE vVTD 3 Detete e O Change A%
HAME MACHADD, JULID C , MANML LODONN4E5426
STRCET ADSRCSS | 4800 AIVIERA DR STREET ADDRESS ns/ 1% Vil %ééu-gg? 150100
CifY-S§1-IF CORAL GABLES FL 33146 ' Cify-ST- 219
HRE PSD [ petets iLe {3 Change P
HAME MACHADO, EMILIA C NAME
STREET ADORESS | 4800 RIVIERA OR STRLET ALURESS
CITY-ST- 47 COAAL GABLES FL 33148 Cife-S5T- 4P
L 2 eiee TR [ change A
HAME R
STREE! AUDRESS SIRLET ADDRESS
GY-81- 4P CITY-S7-2P
Lt 1 oeite Tme (3 Changs [
NANT RAME
STRCET ADORESS STREET ADDRESS
CITY-51- &P LHY -§1-28
TR £ petete TITLE [change  [Ja
HAME NAME
STRELT ADDAESS STREET ADDRESS
Civy-ST-2P CiFY-ST-20
HILE T3 Delete TifE 3 Change  [Jas
NAME NAME
STHEE ADCALSS STREE] ADDRLSS
cive-5¥-2P & LIV -55-1P

12. | hereby cerlily that the informalion suppked with Qus fting does net qualify for ihe exemptions contained 1n Section 119, Florida Statutes. 1 furlher carily that the information
inthcaled on 1his repor! or sugplemental repart is true and accurate angd that my signature shali have 1he same legal sifact as if made vnder oath, that | am ar afficer ar diracio
of 1he corporation or Ine 1eceiver or hustee empowered 0 executa this tepart as requsred by Chaptes 607, Flosida Statutes, and that my name appears in Block 0 or Block 1

if changed, or on an attachment with an address, with &l ather ke empowergd.
P E e S ST E NS, fRC, KW LIA C. BACHDO 7
SIGNATURE: jfnm (0 i ocha dr, P2, 3/ar/fof SoS—6b6-06/e




