2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 04, 2006 8:00 am

7
DOCUMENT # P97000099385 Secretary of State
1. Entity Name
05-04-2006 90222 008 ***150.00

JIME WARP, INC.
wrincipal Place of Business Mailing Address
1320 8TH AVE STE #7 P.C BOX 5718
2. Principal Place of Businass 3. Maibng Address

Suite. Apt. #, etc. Suite, Apl #, etc. 1st MOORE CR2EQ34 (10,05)

City & Stale City & State 4. FEI Number Apphed For

59-3480492 Nat Applicatle
ap Couniry ap Couniry 5. Certificate of 3ialvs Desred ] 58'75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

5?2?;\9'\-}?4 Q\LJAENéTE 13 Stregl Addraess (P.O Box Number is Nol Acceptable)

TAMPA FL 33605

City FL I Zip Code

8. The above named entity submits thus statemeni for he purpose of changing its registered office or registered agent. or both. in the State of Florica. | am famifiar with, and accept
the obligations of registered agenl

SIGNATURE

Signaluce, typed ot praear J'mrne Gt recpsigiad Agent angd fille o eophcatsie INGTE Regislerac Agert signattire required when renstaiiixg) DATE

FILE NOW“' FEE 1S $150.00- . ) - )
. ) 9. Eiection Campaign Financing $5.00 May Be
- After May 1, 2006 Fee Will Be 3550 00 : Trust Fund Contribution. [} Added to Fees
_Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE p O ceiete LE p [ change  B=ndoition
NAME KAHANA, ALAN NAME HeAcE ik 2, ¢,

STREET ADDRESS | 1320 8TH AVE STE #7 STRECTADORESS | f 3o &5 ST A gz >

CIv-81-2P | TAMPA FL 33606 ciny-St-2ir Thnr O sl Doy

e I3 Delete e ! 3 Change [ Adcilion
HAME HANE

STREET ADDRESS SFREET ADDRESS

CHY-ST-2IP CITY-§T. 71

HILE 3 Detete e [ Charge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

TITLE 7 Detete HLE [T Change [T Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIrY-ST-2P CITY-5T-2P

TTLE 7 Delete NILE [J Change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

oY-S1-2F CITY-ST- 2P

TITLE [3 Delete fILE 1 Change  [J Addition
NAME HAME

SIREET ADDRESS SIREET ADDRESS

CiTY-51-22P CIre-§1-2P

12. | hereby cerly thal the informanon supplied with this tiling does nat quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental reporl is true and accurate and that my signature shall have the same legal elfect as it made under oatiy; that | am an officer or direclor
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 C . { S _,2c, s <oy Erveol (B3t 28

SIGNATURE AND TYPED OR W%NAME OF SIGNING OFFICER OR DIRECTOR / Date Oayrmo Phona 4




