FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
TUX TIME I, INC.
Principal Place of Business Mailing I}ddress ' ) q U U q l q q :’
15437 SW 137TH AVE 15437 SW 137TH AVE ‘
MIAMI, FL 33177 MIAMI, FL 33177 - : : ) ) )
R U E AT O
Sute, Apt. #, etc. Suite, Apt. #, atc. 02132008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE!I Number Applied For
65-0962425 Not Applicable
ap Country Zp Country 5. Cerlificate of Staus Desied [} Ei;fq Adlitonal
s "6 Name and Address of Current Reglsterad Agent - LT "~ 7.”Name and Address of New Reglistared Ag-em
Name . e——a—" . e R
GOMEZ, JOSE M FRrAJaCe FAARMD
7731 SW 157 CT Streat Address (P.Q. Box Number is Not Abcaptable)
MEAMI, FL 33193
' e =
- /543 S 1394, Ave
Ciy * ‘ . ip Cod
Y e FL | &%) 7

8. The above named enlity sybmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of rgfjistesbd agent.

SIGNATURF/ A : %‘“‘ (/QD

Sigrefire, typell or prmod\&(d registered ageni and fitks # appiicable. [NOTE: Ragistered Agent 3igraturs required whan reataing) DATE
FILE NOW 9. Election Campaign Financing 55_00 May Be
OWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, /Y AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete e NCISTTR - 4 W Crange (] Addition
NAME FAJARDO, FRANCISCO N FRANGI 0o Frpeo
STREET ADDRESS | 7031 SW 127THCT sweeTaoness |1554f 95 Seed 137 th.Nve
crv-sT-2P | MIAMI, FL 33183 4 onY-S3P wyaned O 2207
TME - o ¥ Dette TITLE [ Change - [T Addition
HAME GOMEZ, JOSE M NAME
STREET ADDRESS | 7731 SW1S7TTHCT STREET ADURESS
CITy-ST-2P MIAMI, FL 33193 CmY-SE-2P n. P
TmE {1 oslete e D O Change V] Addition
-HAME == o —— - - — s M e "gﬂllﬂ‘m'ﬂ;‘lﬁb‘“‘—“ T e -
STREET ADDRESS STREET ADDRESS j54d3s STH P31 A, A,g,
CITY-ST- 2P CITY-ST-ZIP _.,'m‘;"w:’ T EIUL)
TITLE O Detete TIMEE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMTLE [ Delete TMLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TmEe [ Delete TME [Johange  [J Adiition
RAME NAME
STREET ADORESS STREET ADORESS
CITy-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empoyered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachmen| f}h an address, erxll other like empowered.

aso- > S b Farpady 09/_9_ ?/0?

SIGNATURE:

Daytime Phone #

mumaemnmonmmnv OFFICER OR v
b



