2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}— | FILED

DOCUMENT # P97000099385 Apr 24,2008 08:00 AV
L ey e Secretary of State
TIME WARP, INC. ry
Puscipal Plase of Business . Mailing Address
1320 8TH AVE STE #7 P.O BOX 5716
2. Pencipal Place of Buainase - No POL Box # 3. Mading Adcrass
Suite, Apt ¥, ele. Suile, Apt #, eic. 18t MQORE CR2EQ34 {10/07)
City & State City & Slaiz 4, FE! Number Appied For
59-3480492 Not Apclicable
z i Zi C j
P Couniry F Launtry 5. Centficate of Status Desred [ ?i'giﬁf;;"ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHANA, ALAN creel A s {P.Q. Box N s Not Accepitatl
1320 9TH AVE. STE. 13 Sireet Address (P.Q. Box Number 18 Not Accepiatie)
TAMPA FL 33605
City FL Zip Code

8. Tie anove named entily subrnits this statement for the purocse of changing its registerad oftice or registered agent. or zotn. In ihe Siaie of Flonda. 1 am familiar with. and accept
the abiligalions of reqisiered agent.

SIGNATURE

S ygnatuee, lvped oF Srecad nama o sy tlored agert aadtie | aep: o NGTE Fegisierec Agurd s NPt e requicad woes farsinbr g DATFE

. FILE- NDWH! FEE.IS, s1so oo,

9. Election Camoaign Financing ~ $5.00 may Be
Trust Fund Conuvibution.  [[]  Added to Fees

10. OFFI(‘ERb AND DIF?EC‘TOHS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

bl 3 PST [ neete TmLF ] Crange ] Addition
NAME KAHANA, ALAN NAME

STREETADDRESS | 1320 EAST 8TH AVE SUITE #7 STREET ADDRESS UDOOGHES201589

emy-sT-7iP | TAMPA FL 33605 oy -S1-21p 05/14/08-30034-003 150,00

Tk [ Deete TLE T cCrange T Aadinon
NAME HAME

STREET ADDRESS STRFET ADORFSS

UY-51- 2P CTY - 53-2IP

N 1 Decete TIILE ) Change [ Audition
HAME HAME

STREET ADGRY Tt STREET ADDRESS

oy-41-21P " CITY-§7-2iP

nne 7 Defete me . [ change [ Addition
HAME HAME

STRZET ADDRESS SIREE™ ADDRESS

GITY-ST-2IP GITY-31-21P

T [T petete e [ Crange ] Addilion
NAME HANE

STRELT ADGRERS SIAEET ADDRESS

CHY-31. 2P CIY-SI-2IP

Tk 3 Delete TILE O Change [ Actibion
HAME HEWE

STREET ACCRESS SIREE! ADDRESS

CITy-ST-217 i ~\ CIY-SI- 2P

is fifhg does net qualdy for the exemptions contained in Section 119, Flerida Slatutes 1 furiner certity that the infarmation
accurate and that my signature shall have the same legar ettect as If made under oath: that | am an oficer or director
t¢ execule this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 12 or Block 11

I cthar kg empowerad.
Aoy kebce 5 ?’/)/0/ / shy f3)of

OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR ‘I i e Frore =

12. t hereby certity that the information supglied fii
indicated on this report or Supgle
of the corporation or the regteivg Mo
it changsd, or on an atta +Filh an gddress fwith

SIGNATURE:

SIGNATURE AND TYP




