FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000021547 : 01-22-2008 90053 044 ***150.00
1. Entity Name
TREASURE FINDERS, INC.
Principal Place of Business Mailing Address E" v
5447 N STATERD 7 167 SOUTH STATE RD. #7
FORT LAUDERDALE, FL 33319 POMPANG BEACH, FL 33068
R R
Suite, Apt. 8, eic. Suite, Apl. #, alc 01112008 Chg-P CR2EQ34 (12/06)
City & State City & Stare 4. FEI Numbar Applied For
20-0677619 Not Applicable
ao Countsy v Country 5. Cartificale of Siatus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registoraed Agent 7. Name and Address of New Registerad Agent
Mame

HANDIN, GARY |

3111 UNIVERSITY DR., STE. 404 Street Address {P.0O. Box Numbar is Nol Acceptabla)
CORAL SPRINGS, FL 33065

City FI... Zip Code

8. The above named entity subrais this $taigmeni for ine pUrPoese of changing s regisiered ofice or registered agent, or Hath, in e State of Fiorida. | am familiar with, and accen!
ina abligations of registered agen:.

SIGNATURE

Sigratare, Typead an pertor rare ol egsienz agertaed Bl anp! cahle (HOTE Fogpit@na) APt signilr e i AU ek on 10nstalrg) DATE
FILE NOWI!! FEE IS $150.00 9. Eizction Cnmpaign Eiu1ann>ng $5.00 nmay Be
After May 1, 2008 Foe will ba $550.00 Trust Fund Contribution L] AddedtoFees
10. QFFICERS AND DIRECTORS 11. _— ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 /
3 D 1 Delete e L L)RA A‘A“( [ Change [E(ddllion
HAME NAYMAN, OLEG HAME 2‘;"4 AN:D Aﬂ/é & 30
SIRLLADDRLSS | 167 SQUTH STATE RD. #7 SIRLE| ADDRLSS ’ q‘ QOML D.
LI -1 2P POMPANOQ BEACH, FL 33068 Cli-51-ae MM'QA"I_& P FL 33%3
UILL D O Oelete ML 7 {7 cnange ] Addition
HAME GRINBERG, GREGORY HAML
SIREET ADDRESS | 167 SOUTH STATE RD. #7 STRELT AUDRESS
Y-S 4P POMPANC BEACH, FL 33068 CHY-Sl.an
Lt O oelete TLL [ Change  [] Addition
HAML HAML
STAEET ADDRESS STRELT ADORESS
Ity ST-2IP CITY-51-7IP
1ILE {J petete e O Change [ Addition
NAME HAME
SIRLET ADDRESS STRLLI ADDRESS
CITY-ST- 29 il -§i- 2
L O velee 1L [ Crange [ Addition
NARE NAML
SIRLET ADDRESS STRLLI AUDHLSS
CITY-§1-2ip CIY-Si- i
I [ Detew 1Ll {7 change ] Addition
HAME kAl
SIREET ADGRESS STRELT ADDAESS
It - 5T-2iP CITY - §1- 4P

12. | hereby certiy hat the information sunpligd with this filing does not qualify for 1he exemptions contained in Cnapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemgrial report is true and accwrate and 1hut my signaluee shall have the same legal offect as i rnade under oath; hat | am an alficer or director
of the corporation or the receiveppfirustee empowsrad 10 execute this report as required by Chapie: 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an agacment an addreds. with all other like empowere

M /?W—s‘ w«” @ [-16-D)

TifhE 0 1¥PED OR |NTED NAME GF SIGNING OFFICER OR maecm(v r Db Priona =

"-——

L l




