2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 17,2007 8:00 am

P97000099385
DOCUMENT # ecretary of State
1. Enlity Name
TIME WARP. INC - 04-17-2007 90058 032 ***150.00
Principal Place of Business Mailing Address
1320 8TH AVE STE #7 P.O BOX 5716
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suile, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & State 4. FE{ Number 59-3480492 Applied For
. Nol Applicable
- — - -
Zp Counlry. Zip Country 5. Cortilicate of Status Desired | $8.75 Additionad
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
RN - Mamc
KAHANA, ALAN-
1320 9TH AVE, STE. 13 Streel Address (P.O. Box Number is Not Acceplable)

.TAMPA FL 33605

City FL Zip Code

8. Theiabove named entity submils Lhis stalement for the purpose of changing ils registered oflice or regislered agent, or both, in the Slate of Florida. | am famiiiar with, and accept
lhe gbligations of registered agent”

SIGNATURE

Sipnalure. typed or nrmr=d mq\s of regusiered agenl and Witle ¢ apeheavls (NGTE Rugislered Agent signatum requingd when reinstating} DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 10 Fees

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

MiLE D Delete 1t Ps Change [ Addition
NAME HEAGEYE, RC NAM Kﬂ/f‘/?d/ﬂ ﬁﬁﬁ?f/

siEraoRcss | 1320 E 5TH AVE STE 7 STECTANRSS | f g 5.0 - FoAe. FTe D

ory stae | TAMPA FL 33605 CY-STZP | g oo PR 756@

m D B Delele Jhitt o [ Change [ Addition
NAME MEAGYE, RC NAME

sip i AnpRess | 1320 E6TH AVE STE 7 SIRFET ADDRESS

ciry s1 AP TAMPA FL 33605 ey s oap

i 1 pelete 1m [ Ghange ] Adoinon
NAME - HAME

STREET ADDRFSS SINRELT ADDRESS

Iy si zw CHY - S1-71P

TmE O pelete Il [ change [ Additicn
NAME NAM

STREET ADDRESS SIRFE | ADDRE S5

CITY ST-2IP CITY sIap

L 1 pelete nhe [ change [ Addition
NAML NAMC

STREET ADDRESS SIRETT ADDRESS

CITY-51-7IP Y- ST AP

1L 1 Dalele L [J change 7 Addilion
NAMF NAME

STRIET ADDRI 53 STAHE] ADDRESS

Cy si-/p N CITY-S7- 7IP

12. | hereby certify thal the information supplicd with hls} filng foas not qualify for the exemplions contained in Section 119, Florida Slatutes. | further certify thal the informaticn
indicaled on this report or su aptal repory'is fruc and gecurate and that my signature shall have the same legal eflect as il made under oalh; that i am an offlicer or director
of the corperation or (he recglverior frustee ppwetad lofexecute this reporl as required by Chapler 607, Florida Statulos; and that my namc appears in Block 10 or Block 11

it changed, or on an attachrgent Wilh an addresd, with all ¢lher like empowered.
SIGNATURE: n_ b hhee S0y ) 25 er
SIGNATURE AND TYFED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Tae Daytime Phone #




