2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K95043 Apr 21, 2008 08:00 Al
1. Entity Name
Secretary of State
TREASURE COVE ENTERPRISES, INC.,
Frincipat Plaae of Business failing Address
139 W GRANDA BLVD 139 W GRANDA BLVD
T T Hll‘lm |‘”|m I)m m“ |‘||| ““ m” |‘|H MNMH m |’|H||‘ ‘Hm
2. Prcipal Place of Business - No P.G. Box # 3. Ma:ling Addrass
Sutz, ApL#, &l Sule, Apt # e, 15t MOORE CR2E034 (10/07)
Ciy & Zrate Cry & Siale 4. FE: Number Apried For
59'3002320 Ngit ,{\[J:Z,EICS.UE
e Gouniey “r Country 5. Certilicate of Statuc Desired O ?{g.gi&gg]mnal
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
MILLER, TANI Sueet Adaress {P.O. Box i Nal Acceptaty
28 OCEANCREST DR weet Adaress {P.O. Box Member s Nol Acceplatis)
ORMOND BEACH FL 32175
City FL Zij; Code

8. The aoove named entity subrnits this statement for the purpese ¢f changing its regisiered office or registered agent. or o, in the Siate of Florida. | am familiar with. and accept
the cotigalians of registered agent. .

SIGNATURE

S gnntume, yped G prered nan 3 regieed Anerl o 11 1 arpicazie, OTE Fagisieas AJOr i o (rolarn reuirics v finsir g DATE

FILE NOWI!! FEE-IS: $150 b
After May 1, 2008 Fae. Wikl Be’ 5550 00
. Make Check Payable to Flarlda Depanment of Stat i

8. Electon Campaign Financing  $5,00 May Be
Trust Fund Centribution. [ Addec to Fees

10. BFFICERS AND DIHECTOPS 11. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11

TLF oP (1 petete TILF URTTE0T [ Ghange [ Addition
RAME MILLER, TANI HAME e -"I—i_[' i TR E

STREET ADDRESS | 2B OCEANCREST DR STREET ADDRESS NENE: slLRO-025 150,00

CITY S1-21P ORMOND BEACH FL. 32176 CITY-ST- 21

TILE J pesete TILE [JChange  [J Aaditon
NAME HAME

STREFT ADDRFSS STREET ADDAESS

Y- 5T1-2° : CITY-ST-21P

fnE [ paere TLE [ Charge (] Addinon
HAME MAHE

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CiTY-§1-29

1161 [ Deete MLk [ Change [ Adthtion
TAME NAML

STREET ADLRESS STREET ADDRESS

Ty -ST- 2P CITY-§1- 2P

THE T Deiele TLE Jonmge ] Aadilon
HAME HAME

STRECY ADLRLAS SIACET AUDRESS

LIy -SI- 2P GIr-51-2p

TITLF 3 oeae TTLE [J Changs  [C] Addingn
NAME HAME

STRZET AGDRESS STAEET ADDRESS

Ty 8120 CITY-ST- 2

12. | nereby certify that the information suaphed wath this filtng does net quality for the exemptons contained in Section 119, Flerida Staiutes | furtnar certity shat te intormations
indicated on ths report or supplermental repor is true and aceurate ana thai my signaiure shall have the same legar eiiec: as if made undes oath: that { am an officer or director
gt ibe corporaiion or the raceiver or Irustee empowerad 10 execute this report as required by Chapier 607, Florida Siatutes: and that my narre appears in Block 12 or Block 11
if changed, or on an attachment wilh an address, with ail other lixe empowered,

386
SIGNATURE: QW" Tan: /M) l/er L//7/0(52 6770476

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEH QR CtRECTOR La Dt Paycea




