2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000040309 Apr 07,2008 08:00 A
1. Entity Narma Secretal y Of State
TIMEMACHINE WORKS, INC.
Frincipat Place of Business Mailing Acldress
10968 S.W. REDWING DR. 10968 S.W. REDWING DR,
T T H“""H‘l ‘lm ||m ||H' Ilmll‘“llm |‘|“ ||‘||”|” ||H| ‘l”lll |I ’m
2. Prncipal Place of Business - No P.O. Box # 3. Mailling Addrass

Suite, Apt. #, efc. Sule, Ant. #, gic, 15t MOORE CR2E034 (10‘107) ‘

Ciy & State Cuy & Siate 4. FE! Number Appiied For

65-0848239 Not Apclicable
ap Country zp Country 5. Certdicate of Status Desired O $8.75 .ﬂtdmtiona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?nggw% é?HN Street Address (P.O. Box Number is Not Acceptanla)

HALLANDALE FL 33009

City FL Zip Code

8. The atove namect entity submits this statement for tha puroose of changing its registerad affice ar registered agent, or satn, in (he State of Flonda. 1 am familiar wih, and accept
the ouligations of reyistered agent.

SIGNATURE

Sagnatune, lypedd o 22ared 1l OF 104 seted aoedt arel 118 {arpleacie. {NGTE Fegisiuen Agord ergralas requrad wion ransiabrg DATE

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contrivutan.  []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PVTS O pe'cte g [ change [ Addition
KAME OSBORNE, JOHN HAME UNoan0Ee2 17
STREET A0DRESS | 10968 SW REDWING DR STREET ADDRESS FS B DH-R0030-009 150,00
CITY-S1-2IP STUART FL 34997 CITY-5T-2IP
e [ pewete TILE O change ] Addition
NAME HAME
STREET ADDRESS STREET ANGAFSS
CITY-37- 217 Ciy-S1-71f
TLE O pesete TLE [ change 1 Acdition ‘
MNAME ° NAME
STREET ADDRESS STAFET AGORESS
CITY-ST-2P CITY-ST-2IP
MLE O peiete Ik [ Charge [ Additen
NEME HAME
SIREET ADDRESS STALET ADDRESS
OMY-STL 2P Ghy-31-24P
TITLE 7 Delele TILE O Change £ Acdition
NAME NEME
STREET ADDRERS STREET ADDRESS
CiY-ST-2IP CAY-S1-2IF
TLE 3 oeige LE [ Change [ Addition
NEME NAME
STREET AGORESS STREET ADDRESS
CITY-87-212 CITY-SI-2#

12. | hareby certity that tha information supplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the intormalion ‘
inaicatad an this report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made undar oalh: that | am an officer or director |
of the corporation or the receiver of frustee ampowerad 1o sxecute this repart as required by Chagter 807, Florida Statutes: and that my name appears in Blogk 10 or Block 11
it changed, or on an altachment with an adgress, with ail giher like empoweres

Ik D. OSBORE  F-2-0p 26 50550

INTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dwme Fnone »




