2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 637819 Jan 31, 2008 08:00 AT
1. Entily Name
Secretary of State

ISLAND TREASURES, INC.
Porcipal Place of Business Manling Adlgress
91750 OVERSEAS HWY P.0O. BOX 733
TAVERNIER FL 33070 TAVERNIER FL 33070
2. Prncipat Place ol Busingss - No P.O. Box # 3. Mailing Accrass

Suile, Apl. #, elc. Suile, &pt. #, e, 15t MOORE CR2E034 (10/07)

Ciy & Srate City & State 4. FEI Number Ampiied For

59-1838695 Not Apolicable
- ki "
ap Ceunzy e Coaniry 5. Certficate of Status Dasired L §i’%é3?§1‘“°”al
5, Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
MOLINARI, RONALD E. |

200 BALLAST TRAIL Street Address {P.O. Box Numper is Nat Acceptable)
TAVERNIER FL 33070

City FL Zijy Code |

8. The aoove named eniity submifs this statement for the purpose of changing s registered office ar registerad agent, or cath. in the Siate of Flonda. | am familiar win. and accept
the chiigalions of reyistered agent.

SIGNATURE

S anateee, 1y Red oF ~ered 1@ ey srtod aaerl 31 e | arplsazie, MNGTE REGISIog AZUr1 Gnoter "equrss whl far-iir gs DATE

T

S FILE NOW I FEE'IS §150.00.
After May 1, 2008 Fee Will Be 550,00

T 9. Election Camoaign Financing $5.00 may Elﬁ,e
‘Make Check Payable to Fldrida Deparimeni of State ™

Trust Fund Convibution, [T Added to Fees
1

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TIME PD O oen TMLE | I00NS0T51 T O change [ Aoartion
NAME MOLINARI, RONALD E. NAME T Pt .

: . DE/07/08-3001 1-011 158,75
STREET ADDRESS (81750 OVERSEAS HWY STRFFT ANDRFSS - - ete
LIy - §T. 2P TAVERNIER FL CITY-ST-71p
TLE D I3 vesete TILE [ Change [ Aadition
NAME MOLINARI, THERESA R. HAME
STREET ADDRESS (91750 CVERSEAS HWY STAEFT ADDRESS l
amv-st.aP | TAVERNIER FL oov-si- 2 |
e [J Davere TLE [Dchange [ Aadfition
NAME HAME
STREET ADCRESS N " 7 | STHEET ADBRESS
CITy-ST- JIP CITY-S1- 7P
L [J Deiete Lk (O Cnange [ Aausion
NAME PIAME
STREET ADRLSS STREET ADDRESS
CITY-ST-21P GiIY-S1-2P
i3 [ peiele Tme (] Change [ Aadition
HAME NERIL
STRIET ADDRESS STREET ADDRESS
QITY-ST- 21 CITY-51-21P
TTiE T Detele TLE O Cnange 7 Actimon
NAME NAME
STREET ADORLSS STREET ADDRLSS
CITY-§T-2IF CIY-SF- 2P

12. ! hereby cerity that the information suoplied with this filng does net qualdy for the exemgtions cortainad in Secuon 119, Flerida Stawutes | furthar certify that the information
indicatad on this report or supplernental repert is 1rue and accurate aso thal my signature shall have the sama agal eftect as If made under cath, that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report 8s required by Chaper 607, Florida Statutes: and that my narme appears in Block 10 or Block 11
it changed, or on an attachment-with, an address, with ait cther like empowered.

SIGNATURE: ‘ 280§ 305 3b0-074~

SIGNATUWE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ My g Frone o




