FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PgiS;NEmI:AENT # P03000138097 01-22-2007 90101 040 ***150.00
TREASURE CCAST KITCHENS, INC.
Principal Place of Business Mailing Address
14543 67TH ST.N. 14543 67TH ST. N.
LOXAHATCHEE, FL 33470 US L OXAHATCHEE, FL 33470 US
R e R e A RACHI TR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
30-0222028 Not Applicable
“p Country Ze Country 5. Certificate of Status Desired | $8.75 Additipnal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

BENOFF, EDWARD
14543 67TH ST. N. Street Address (P.O. Box Number is Mot Acceptable)

LOXAHATCHEE, FL 33470

City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famillar with, and accept
the okligations of registered agent.

SIGNATURE
Sigrature, lyped or prinled name of registered agent ankd ltle if applicable. (NOTE: Registered Agenl signalure required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE DIR . [ Delete TITLE [ Change  [] Addition
NAME BENOFF, EDWARD NAME
STREET ADDRESS | 14543 67TH ST. N. STREET ADDRESS
CITY- 5121 LOXAHATCHEE, FL 33470 CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZiP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP , CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-71P CITY-ST-78

12, | hereby certify that the information supplied with this filiﬂg dees net qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the rece!l rustee empowered 10 execute thig repon as reguired by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Biock 11if
changed, or on an attachme addresgawitiall other like, ared.

SIGNATURE: G OFFICER OR DIRECTCR q!';.ﬁao? Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF




