2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2007 8:00 am
Secretary of State

DOCUMENT # P99000054287 03-12-2007 90373 038 ***150.00
1. Entity Name
TIME CENTER, INC.
Principal Place of Business Mailing Address _ quUuvdd4ors
21 E FLACLRRSD ST 21 E. FLAGLERGR) ST
MIAMI, FL 33131 MIAMI, FL 33131
TS W AN AT A0
Suite, Apt. #, elc. ‘:" Suite, Apt. #, etc. 03022007 Chg-P CR2E034 (12/08)
City & State . o City & State 4. FEI Number Applied For
. 65-0942557 Nat Applicable
Ze Ci;j’]t-ry Zip Country 5. Certificate of Status Desired [ $8.75 additional
e Fee Requlred

6. Name and'Address of Currant Registered Agent

7. Name and Address of New Reglstored Agent

HAIDERALI, SALMA % |
21 E FLAGLER ST
. MIAMI, FL_33131

W

¥

Name

Sireet Address (P.O. Box Number is Not Acceptable)

Ciy

FL l Zip Code

8. The above named entity- submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registeregragent.

s

SIGNATURE

Sigrature, fyped or printect name of registered agent and titke f applcable.

(NOTE: Regisiarec Agant $kmnature required when reiniating}

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TTLE PSTD ] Delete Tme 1ok [ ¥ ¥ [ Change [ Addition
NAME HAIDERALI, HABIB NAME !

SIREET ADDRESS | 21 E FLAGLER ST STREET ADOAESS

CITY-ST-21P MIAMI, FL 33131 CITY-ST-2IP

TITLE [ Delete TITLE [ cChangs * [] Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-51-2P

TITLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE (J pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-ZP

TE [ etete TITLE O change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

1ITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2F

12, | hereby certify that the information supplied with this fil

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same leg : r
ared to exgcute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or tha receiver or trustee e
changed, or on an attachment withgan addre!

SIGNATURE:

with all other Eke empowered.
N

does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

al effect as if meda under oath; that | am an officer or director

03]0'1!01 (3055 277-19H

Date Caytime Phone #

OFFICER OR

SIGNATURE AND TYPED OR P E OF




