FILED

2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P28000048786 Secretary of State
1. Entéy Nages ENTERPRISES INC 05-05-2006 90182 005 ***150.00
TIMELE | INC.
Principal Place of Business Mailing Address
3500 N. STATE RD 7., #290 3500 N. STATERD 7., #290
FORT LAUDERDALE, FL 33319 FORT LAUDERDALE, FL 33319
e S iy AR 0 R0
12 540 W, Oakhod fek @l 2530w, Dullhd Pare old
Swta\.\ Ast. r; etc. Sui eogpt. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & Siaia T City & Stat ] 7 4. FEI Number Applied For
Foet laudordale s | Foet landepdale : £l - | “esosasoss Not Appicatie
Zip Country Zip Country " . $8.75 Acaitionat
5. Certificate of Status Desired 0O
2334\ u. S 3331\ WS Feo Requbed
8, Name and Amllmn of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
MNamg ~
HUNTER, DWETTA - Mdb ';’;’ ot Nl 2 L AQC#F—
treet rass (F.L X Number i O
500N STATERD 7. 230 e ST B lud

Suie tlof

ottt Lavdopdal@  FL [%555% |

8. The ahove named entity sulgmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registegad agent.

b= Do it Hnk | '
SIGNATURE ALY/ [,Da/é it /1 5-/-20 C[é
Signature, WoliLdr printed name of registered sgent and fite if appficable, NoTE| Ramv{u ‘Agant signeiure required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foee will be $550.00 Trust Fund Contribution. Iw} Added to Fees
10. OFFICEAS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS [ petate YTLE O Change  [] Addilion
NAME HUNTER, DWETTA NAME
STREET ADDRESS | 3500 N STATE ROAD 7, #280 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33319 CITY-ST-71P
TIME [ petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
e 0 petete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-7P
TMLE [ petete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-7iP
mEe [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-2IP
T ) T [ oelete — TLE e " R I v T
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-5T-2P CITY-ST-2IP

12. | hereby certig thiat the information supplied with this ﬁlin‘? does nat qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report ts true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 gr Block 11 if

changed, or on an attachghent with gn address, with all other like empaweret:{. ? I l} ,7 5 j—' ? b))
SIGNATURE: l@%ﬁ (DLt ta_ Hankt } 54)-208 6 (75Y) Y23- by

~=

BIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /




