2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000003194

1. Erhiy Name

TEE TIME INVESTMENTS, INC.

o

i Y

Principal Place of Business

4800 RIVIERA DR.
MIAMI FL 33146

Mailing Acdress

PO BOX 141832
MIAMI FL 33114

2. Principal Place

of Busingss - No P.O. Box #

3. Mniling Addross

Saite, Apt # e1C.

Sulte Apt. #. 1o,

Mar 27, 2008 08:00 Al

FILED

Secretary of State

WA TR RN

18t MOORE CR2E034 (10/07)
Ciy & Srate Cuy & Siate 4. FE! Number Appied For
65-0724302 Net Apghcabie
1 Z .
A Ceuniry F Couniry 5. Certficale of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent f 7. Name and Address of New Registered Agent
Mame

MACHADO, EMILIA C
4800 RIVIERA DR.
MIAMI FL 33146

Street Address (P.O. Box Number is Nat Acceptable)

City

FL

Zi Code

8. The above named antity stbmits this statement for tha purpose of changing its registersd office or registered agent, o £otn,

the culigatong of regisierad agent.

SIGNATURE

in ihe State of Florida. | am familiar with, and accept

Sgnatue,

by ped OF Pt Ban O thy CEeead agert arl the furploaze

fRGTE Pegistead AGonl s:0naluie requirgts waon rorealbr gt

P FILE NOW!" FEE IS 3150 00 .
After May 1, 2008 Fee Wlil Be 3550 DO
Make Check F'ayahle to Florlda Depanment of State .

it

8. Electon Camgpagn Financing

Trus: Fund Centribugion.

55.00 May Be

O Added 10 Fees

10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE V1D O Deete TITLE [ Changa ] Aadition
HAME MACHADOQ, JULIC C HAME UDDDDUg? 1496

STREET ADDRESS | 4800 RIVIERA DR STREFT ADDRESS 04/03/08-80133-003 1=0.00
CiTy-st-2IP CORAL GABLES FL 33146 CITY-§T- 211

TILE PSD [ deiete TIILE O crange [T Aadition
NAME MACHADQ, EMILIA C HAME

STREET ADDRESS | 4800 RIVIERA DR STREFT ADLRESS

CITY-51-217 CORAL GABLES FL 33146 CITY-ST-2iP

me 3 oeete IME Ol crange [ Aadition
NAME NibE

SYREET ADDRESS - STAEET ADDRESS

CITY-S1- 2P CATY - 4T- 75

TITLE [ peiete TILE [ change [ Addition
TAME HAME

STRELT ADCRESS SIREET ADDRESS

oIY-ST-2IP CIrY-51-21P

TITLE [ Dete ML [ Crange [ Andition
HAME HaWIE

STRECT ADDRLSS STLET ADDRESS

CHY-ST-2P CITY-§1- 2P

TMLE [ pelete TITLE [JChang: ] Addilion
NEmE NAME

STREET ADDRESS STREET ADDRESS

CIvY-51-219 CITY-§T- 2P

12. | hareby cerify that the informaticn suoethed wath this filing does nct gualify for the exemptions contained in Section 119, Fierida Statutas. | furtner cedify that she information

indicated

of the corperation or the reg
it changed, or on an atiag

SIGNATURE:
yd

Qn this report or sy,

 OF lfusice empowearg

nt wilh an add{ess,@ g
Ll

1o execute this report as required
har like empf)warer‘

mental report is 1rue and accurate ana tat my signaturg shall have the same legal eftect as f made under oathe that | am an officer or director
Chapier 807. Florida Siatutas; and that my nams appaars in Block 15 or Block 11

0. 3)24/08  Fow 666065

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNIHQ GOFFICER OR DIRECTGR

Cina

Ciays mg Faqnn w




