2006 FOR PROFIT CORPORATION

FILED

Secretary of State

05-01-2006 90397 016 ***150.00

ANNUAL REPORT
DOCUMENT # P04000023391
1. Enti me
TREA;ZIgaCOA, INC. :
Principal Place of Business Maiting Address
9120 NW 105 CR 9120 N 105 CR
MIAMI, FL 33178 MIAML FL 33178

2. Principal Place of Business 3. Maiiing Address

a0 b 1
e 5]
AR TR T R A

May 01, 2006 8:00 am

Suite, Apt. #, ete. Suite, Apt. #, etc. 04242006 Chg-P CRZE034 (11/05)
City & Sta 4, FEI Number Applied For
/ ? 7 d/ﬁk/ /C/ /%fd/t’g /"7 20-0831350 Not Applicabie
Country ap Eouniry 5. Certificate of Status Desired (] fg:fm‘:f:dm'

6. Nama and Address of Current Registsred Agont

7. Name and Addresa of New Registered Agent

SOST, PAULE
18431 NW. 3RD STREET
PEMBROKXE PINES, FL 33029

Name

Street Address (P.0. Box Number is Not Acceptable)

TH9 37 Ll re Jle Zorre 903

& (e S50y FL | * #5306

d entity submlts this statement for the purpose of d\anity

office or jegistered agent, or both, n the State of Aosida, | am with, and accept

P AN

SIGNATURE
Signstwe, yped or preeed myie of egterad age and o f appiicable. ¥ [NOTE: fiegesteroa Agent reqred a)
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D x’ Deletn THLE [ Crange  [J Addition
NAME SOST, PAULE RAME
STREETADORESS | 19431 NW. 3RD STREET STREET ADORESS
CTY-ST-29 PEMBROKE PINES, FL 33029 CTY-ST-2P
TME D T peiete TILE / Crange [ Aadition
NAME SOST, PAUL RAME é)‘ 2/ o 47
STREET ADORESS | 1411 ST GABRIELLEL LANE #3501 sneriooess | £ K/ T S Grbrrel Ad’”:- #
oTv-sT-2° | FORT LAUDERDALE, FL 33326 avste | g eSO 7 23326
e {J Delete TE [ Change  {J Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
Oy-ST-2P CiTY-ST-2P
TTLE O Detete e O crange ] Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CmY-S§7-3p CIy-51-2P
Tme ) pesete: TME [TJ change  [T] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CTY-S1-2P COY-ST-2P
TmE [ Detete mE [ crarge [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-S1- 7P CITY-S1-2P

12 1 hereby certify that the information supplied with this filing does not guatily for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indical 3 repor of supplernen!al report is true and accurate and that my sig
EC ernpowered 1o execute this report a5 ¢

of the corporailon or
changed, or on an attag

SIGNATURE:

FRCEH mm

ed by Ch%? Florida Statutes; and7 Ty nam pears n B

re shall have the same legal effect as if made under oath; that | am an officer cgldsr:ct?rﬂ
ock 1

JB 77

Oeytrne Phons #




