2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000066289

1. Entity Nama
BOOM TIMES, INC.

FILED
Feb 12,2007 08:00 AM
Secretary of State

Principal Place of Businass

29536 FOREST GLEN DR.
ZEPHYRHILLS, FL 33543

Mailing Address

29536 FOREST GLEN DR,
ZEPHYRHILLS, FL 33543
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8. Tha above named entity submits this statement for the purpose of changing its ragtstered oﬁlca or registarad agent, or bolh in the State of Florida. | am familiar with and accept

the obligations of ragistered agent.

SIGNATURE
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(NOTE: Reqistered Agent signature required when reinsianng)

FILE NOWIll FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
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