2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000058323

1. Entity Namg,
ALTIME ENTERPRISES, INC.

FILED
Jul 16, 2008 08:00 AM
Secretary of State

Principal Piace of Business Malling Address

927 SOUTH GOLDWYN AVENUE 1438 MARBLE CREST WAY
1 WINTER GARDEN, FL 34787  US
ORLANDO, FL 32805 US

A T

07142008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE o AR Fr

59-3523432 Not Applicable
; ; $8.75 Additional
5. Certlficate of Status Desired 3 Feo Roquired

8. Name and Address of Curront Registered Agent

R IATES, P.L.
gtlllg N%ER"B‘T:SESE’CI%EICREEKF;\I\-/ENUE Do NOT WR'TE

ORLANDO, FL 32803 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the Stats of Florida. 1| am familiar with, and accept
the obligations of registered agent.

HoD0R0355283

SIGNATURE
Signatwe, typed of prntad nama ol rogistered agent and s H applicable. (NOTE. Registared Agent signature required when relnstating) U |"./ 1 b‘rrUH"HUU)}ﬁ"UUj 1 ::IU - UU
FILE NOWIIl FEE IS $150.00 9. Blection Campalgn Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Soptomber 12, 2008 Trust Fund Contribution, O  Addedto Fees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTCORS [ |
TIME D
NAME PEASAH, SETH

STREET ADDRESS | 927 SOUTH GOLDWYN AVENUE
CITY-ST-21P ORILANDOQ, FL 32805

TMLE PSD

NAME PEASAH-OPONG, AUGLISTINA
STREET ADDRESS | 927 SOUTH GOLDWYN AVENUE
CITY-ST-2P ORLANDO, FL 32805

TITLE
NAME

stz | DO NOT WRITE

me | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TLE

RAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-1P

il

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on his repart or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute thigfapor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like & ered.
77? A =g Ya-12.1-T48L
{ T Date

SIGNATURE:
Daynmae Phone #

TYPED OR PRINTED NAME O6BIGNING OFFICER OR DIRECTOR




