2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000119085

1. Entity Name
TREASURE LANDSCAPING CORP.

Apr 27,2007 08:00 A
Secretary of State

Mailing Address

21 NW 132ND PLACE
MIAMI, FL 33182

Principat Place of Business

21 NW 132ND PLACE
MIAMI, FL 33182

‘DO NOT WRITE IN THIS SPACE
. : ' : ‘.“'.";" o . . O $8.75 Additional

R Fee Required

AR R SRR

02132007 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

4. FEl Number
20-1522506

7| &, Cerificate of Stetus Desired

8. Name and Addrass of Current Registered Agent

IZQUIERDO, LEQ
21 NW 132ND PLACE
MIAMI, FL 33182

DO NOT WRITE
INTHIS SPACE -

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sigoature, typad o printad rams of ragistersd ageni and tille i appiicabis.

{NOTE: Replsiarad Agent sigrature ragquired when reinstating)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Feas

140. OFFICERS AND DIRECTCRS |

PTD

IZQUIERDQ, LEO

21 NW 132ND PLACE
MIAMI, FL 33182

TITLE

NAME

STREET ADDAESS
Gmy-8T-21P

V8

IZQUIERDO, MIRIAM
21 NW 132ND PLACE
MIAMI, FL 33182

e

NAME

STREET ARDRESS
CiY-8T-2P

TME

NAME

STREET ADDRESS
CiTy- S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
RAME
STREET ADDRESS

CITy-ST-2iP A

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

. DS/HOTORIRBBBO0T 150,00

DONOTWRITE ;
IN THIS SPACE’

ot
L

12. | hereby certify that the information supplied with this filing
indicated on this report ar supplemental report is true an

changed, or on an attachment with

SIGNATURE:

ddrass, with all other like empowered

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%: s/o7 L3SSEF] .

I AND TYPED OR PRIN OF‘SlGNING QFFICER OR DIRECTOR

Daytme Phone ¢

M




