FILED
May 01,2008 08:00 AN
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000054287 A

1. Entity Name .‘.
TIME CENTER, INC.

Principal Place of Busingss

21 E. FLAGLER 5T
Miast, FL 32131

Mailing Address

21 E. FLAGLER ST
MIARY, FL 33131
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4. FEI Number Applied For
65-0942557 Not Applicable
" $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Addreu of Current Roglstered Agant gl
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HAIDERALI, SALMA
21 EFLAGLER ST

i

l. n‘a"

AL, L 25131 EEETING sTHIS “SPAGE?‘??:* :
A :’.':,E ): R “”‘" 5 'w; Ji e i ) :
% Ny Ly i . R

I

R fL... ‘o Hrm
8. The above named entity submits this statement for the purpose 01 changmg its registered office or registered agent, or both, in the State of Florida. | am lamlhar wnh and accept
the obligations of registered agent.
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SIGNATURE

(HOTE: Padiore Aaurt rars eadead vhen o siied) yonaoned o

05/ 28/08~80090-023 150,100

Signagura, typed of pricded nare af redistered agent $ad tte § applicable.

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B

FILE NOWIIl FEE 1S $150.00
Added to Feas

Aftor May 1, 2008 Fee will be $550.00
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TITLE

NAME

STREET ADDRESS
CITY-S1-2P
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OFFICERS AND DIRECTORS I O R - TR R
PSTD PERE: ‘ i
HAIDERALI, HABIS
21 EFLAGLER ST
MIAMI, FL 33131

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TITE

NAME

STREET ADDRESS
CTY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CiTY-ST-217

TILE

NAME

STREET APDRESS
Cimy-S§r1-2IP

TITLE
NAME
STREET ADDRESS
CITY-Sr-2IP ¢
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptlons contalned in Chapter 118, Florida Slatulas | further certify that the lnformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undsr cath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

changed, or on an altachment

SIGNATURE:

m ith all othey like empowered.

v 01t |28 o

SIGNA'I'URE AND TYPED OR PRIN‘I'ED

IGNING OFFICER OR DIRECTOR

Dayiima Phone #
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