2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000091812

1, Entily Narme

TREASURE FCOD STORE INC.

Prircipal Piace of Business

5111 TIMUQUANA RD.
6§CKSONVILLE FL 32210

Mailing Address

5111 TIMUQUANA RD,
fgCKSONVILLE FL 32210

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Adcress

Suite, Apl. #, ewc. Sulte. Apt. #, gic.

FILED
Feb 13,2008 08:00 AN
Secretary of State

O

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Numhber Apwtied For
20-1245723 Not Apalhicable
Z Coung Zi it
° Y ® Country 5. Cenificate of Status Desired 1 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName

KAJY, LAHEEB
513 KERNAN MILL LANE
JACKSONVILLE FL 32259

Streat Address (P.Q. Box Number 15 Not Accaptable)

City

FL Zip Code

8. The above ramed antily stbmits this statement for the purpose of changing its registered affice or registered agent, or cotn, in the Siate of Florida. | am familiar with. and accept

the obiligations of ragisterad agent,

SIGNATURE

Signatire, fypatd (o prntad nata M wegrstEea ngert arwl tle | soplcacm.

{NGTE Registereg AGort SRMRILIE "eluraa wion "amuialeg) DATE

8. Election Campaign Financing
Trust Fund Centibution. [

$5.00 May Be
Added to Fees

OFFI(‘EHS AND DIHFC‘TOH::

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

O ooiete e LPNANNE-S85 S Cohnge [ Addition
NAME KAJY, LUAY NAME 03421 Ma-ann3t-nnd 150 00
STREET ADDRESS (657 MACKENZIE CIR. STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE FL 32092 CITY-§T- 2P
TILE MR. {7 Deete TILE Ol Change 3 Addition
NAME KAJY, LAHEEB HAME
STREFT ADDRESS {513 KERNAN MILL LANE STREFT ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP
mu 1 petete TILE O change [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-2IP
WiLE O Dpelete Tk () Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-51-2IP
TINLE [T Delele TILL O crange [ Addnion
MNAME NakiC
STREET ADDRESS STAEET ADDRESS
alry.s7-2i0 CITY-81-2IP
TITLE [ pelete TLE M) Cnange [} Addition
NANE NEWE
SIREET ADDRESS STREET ADDRESS
LIy -S1- 28 CIFY-ST- 2P

12. | hereby cartify that the intormation suppled with s filing does net gualty for the exemptons contaned in Section 119, Florida Stattes. { furmer certify that the information
indicated on this report or supplerrentat report is t/ue and accurale ana that my signature shall ave the samse lega! etieci as it made under oathv that | am an cfficer or direcior
of the corporazan or the receiver o trustes smpowsrad 16 oxeculs this report as required by Chiepier 607, Florida Statutes; and that my name appaars in Block 12 or Block 11

it changed, or on an attachment with an addresg, with ail oter kg empowerecd,

SIGNATURE: X, L Al

[ AR Kigd! J—/n/oY Fect < f2SHILY

STONATURE ARD TVFF‘uu (I

P WE QOF SaNING OFFICER OR DIRECTOR

TTd Gay:me Faon g



