-t =

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 11, 2008 08:00 A1
- Secretary of State

DOCUMENT # P01000108664

1. Enlty Name
ISLAND TREASURES QF THE EARTH, INC.

Principal Place of Busingss Maziling Address

G701 NW7 ST 7513 LOCH NESS DRIVE
MIAMI, FL 33126 ' HIALEAH, FL 33014

AR G R

01132008 No Chg-P CR2E034 (11/05

-—

DO NOT WRITE IN THIS SPACE "o #a momoe I

65-11541286 Not Applicabte

o ! $8.75 Additionat
5. Cenlificate of Status Desired (] Fea Reguired

6. Name and Address of Current Reglstered Agent

T3 LOSHNESS DR, DO NOT WRITE
MIAMI LAKES, FL 33014 IN TH'S SPACE

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 Flornida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisierad agent anc litle .t appicable {NOTE: Registered Ager! signature requirad whan reingialing)
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Feas
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME MEDINA, LUIS A

STREET AUCRESS | 7513 LOCHNESS DR.
CITY-$1-21P MIAMI LAKES, FL. 33014

TITLE D

NAME MEDINA, BERTAE

STREET ADDRESS | 7513 LOCHMNESS DR.
CITY-S1-2IP MIAMI LAKES, FL 33014

TILE
NAME —

s DO NOT WRITE

o IN THIS SPACE :'

NAME
STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
cy-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify that the infermaiion supplied with this lilin&; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 f made under cath, that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atlachment with an address. with all other [ke empowered.

SIGNATURE: Luss A Medumg luis A . Meding Q-I‘Og

SIGNATURE AND TYPED OR PRINTED NAME OF 8JGNING OFFICER OR DIRECTOR Dale Dayume Phone ¥




