3 FILED
2006 FOR PROFIT CORPORATION S‘él'é 05, 2006 8:00 am

ANNUAL REPORT cretary of State

DOCUMENT # F04000004682 09-05-2006 90047 001 ****50.00
1, Entity Name - 09-05-2006 90047 002 ***500.00
TREASURES OF SOUTH AMERICA, INC. .
_ ‘ v
Principal Flace of Business Mailing Address
48 E. FLAGLER ST. N. #39 8275 HUNTSMAN PL
MIAMI, FL 33131 BOCA RATON, FL 33433
R R RO AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08242006 Chg—F; CR2EO34 (11/05)
City & State ) City & State 4. FEI Number K Applied For .
—s7-0683048 90-B2 31 F9 Tretropioaie
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. ~ Fee Required
6..Name and Address of Current Registered Agemt———, - ————~.~ 7.-Name and-Address of New Registared Agemt
- Narme
ANCAYA, NIEVES Z L -
8275 HUNTSMAN PL B Street Address (P.O. Box Number is Not Acceptable} -

BOCA RATON, FL 33433 N T — o

City FL l Zip Code

8.- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent. '

i

SIGNATURE :
Signaturs, typed or pninted name of registered agarnt and tille il applicable {NOTE: Regislared Agenl signature required when remnstating) DATE
FILE NOW!! FEE IS $550.00 8. Etection Campaign Financing $5.00 may Be
‘Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TILE P £ Detete TMLE X ' O Change [ Addition
NAME ANCAYA, NIEVES Z NAME
STREET ADDRESS | 8275 HUNTSMAN PL e STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-5T-2IP
TILE [ Detete TILE [ Change [ Addition
NAME ' - NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-ST-ZIP CITY-§7-21P
TIMLE [ oelete TILE [ Change  [] Addition
NAME NAME

S o A e e [ —— -

" STREET ADDRESS o +: [l STREET ADDRESS T T -
CiTY-81-2iP _ CITY-ST-ZIP
TITLE . [ Delete TIMLE O ¢hange [ Addition
NAME ‘ R NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2PP - CITY-51-21P
TILE . ) O Delete TALE ’ Clchange [ Addition
NAME R NAME
STAEET ADDRESS Lo C i ’ STREET ADDRESS
CITY-ST-2IP ) ' ~ N~ CHTY-§T-2IP o
TITLE [ Deiete TMLE : [ cCnange [ Adcition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2P ’ CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made undsr oath; that | am an officer or diregtor
of the corperation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed; or on an attachment with an a ith all otheg like empowered.

SIGNATURE: ' .

s;anntﬂym TYPEG OR Pmtgpé NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #




