€ —~

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F04000004682

1. Entity Name

TREASURES OF SOUTH AMERICA, INC.

Principal Place of Business

48 E. FLAGLER ST. N. #39
MIAMI FL 33131

Mailing Address

1520 NW 128 DR, #208
SUNRISE, FL 33323

2. Principal Place of Business

NG HinTsan PL

Suite, Apt, #, eic.

Suite, Apt. #, etc.

ARG A

12052005 REIN-P CR2E098 (6/04)
City & State ity & Stat — 4. FE! Number Applied Far
@ och RATON =< 87-0683048 Not Applicable
Zip Country Zi Country . ) $8.75 Additional
_ b _ Zﬁ ‘1 z 3 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registesred Agent - B T"7”Nama and Address of New-Registored Agent - -
Name

ANCAYA, NIEVES 2
1530 NW 128 DR. #208
SUNRISE, FL 33323

Street ?ﬁs ‘(‘io\sﬁ)x wncbﬁr’i\srr\{gg\ cepgbli\)’ p L

City I;‘QM p_ﬁw‘,\_)

FL |y 23

8. The above named entity subits this staternent 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 registered agent.

SIGNATURE

Signatuie, lyped or printod nama cf regslared agent and itke It applicatie,

{NOTE: Regi Agent sig

FILE NOWIII FEE IS $150.00

After January 1, 2008, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ME c ;Eﬁ;eme TIME OcCange [ Addition
NAME ANCAYA, NIEVES Z NAME R

STREET ADDRESS | 1530 NW 128 DR. #208 STREET ADDRESS 1 = E: I
CITY-S1-2P SUNRISE, FL 33323 CITY-ST-2P ool ki, i

TITLE P [ Deleta TILE N‘ Change [ Addition
NAME ANCAYA, NIEVES Z HAME A LM AN i

STREET ADDRESS | 1530 NW 128 DR. #208 STREET ADDRESS 81’1 c- ﬁ . P 3

omy-sT-ZP | SUNRISE, FL 33323 oarv-stze | {ROCTS A Aven e I3IYI]

TILE 1 Delete THTLE : 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2P . CITY-81-2P

THLE [ petete TITLE [ crange  [J Addition
NAME NAME

STREET ADDRESS ( /IL\ STREET ADDRESS

CITY-$T-7P CITY-ST-2P

TIILE * [ Delee THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ciy-§1-2p

TIE O Delete TITLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZP CImY-ST-2IP

12. | heredy cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Porida Statutes. | further cerlify that the information
indicated on this repart 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 receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with her ke empowered.
SIGNATURE: : ‘é@? ﬂ%

Daytsme Phone #

%TUHE AND TYPED ersn NAME OF SIGNING OFFICER OR DIRECTOR
[=4




