2007 FOR PROFIT CORPORATION

. ‘ ANNUAL REPORT (AR) FILED

DOCUMENT # P05000032309 Apr 16,2007 08:00 AT
1. Enlity Name r Of State
PRECIOUS TREASURES, INC Sec etary
Principal Place of Business Matling Address .
215 SHERIDAN AVE .. . 215 SHERIDAN AVE .
A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, ctc. Sule, Apt. #, cte. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Numbar Apphed For
04-3747880 Not Applicable
Zp Couniry Zip Country 5. Cerlilicalo of Slatus Desircd O Eeae.;esqlﬁiddnmnal
6. Nama and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agant
Name
BIRAN C HERNDON, PA
8414 5 US HWY 1 Streat Address (P.O. Box Numbaer is Nol Acceptable)
LAKES PLAZA
PORT ST LUCIE FL 34952
' City FL [ 2P Code

8. The above namad entity submits this statemont for the purpose of changing its registered office or registerod agaont, or bolh, in the Stale of Florida. | am familiar with, and accopt
lhe obligations of registerad agent.

SIGNATURE Yo c*_c:'l'\'\\l

Smu of printed name of n:élslerad agent and t.lle v anphcable. [NOTE: Regstered Agani sgnature raqured when rainslaiing) DATE
RN '.:!LE..NOW!-“ ‘FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
'Make Check Payable to Fiorida Depariment of State
10. : OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
MILE bP O Delete TN Clchange [ Adtilion
NAME JACKSON, DOT NAME Lo Tre s
215 SHERIDAN AVE Wliresl o
SIRLET ADDRESS STRECT ADDRESS 04724/ 07-800E7-0=2 150,00
crv-sr-op | LONGWOOD FL 32751 CITY-SF- P N o e
1)103 [ Detete ILE O change T Adcbuion
NAME NAME
SIRLET ADBAESS f smeeranoriss
CIY-S1-21P CITY-S1-21P
Tne 1 Delee ME [JChange [ Addulior
ML . - - o NAME L L . . —
STRLET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY - SI-2IP
i 3 Delete TINE (] change  [] Addilion
NAME NAME
STREET ADDRF SS STAEET ADDAESS
CIry-ST-2IP CIrY-S1-2IP
WILE [ Defete TILE ] change [ Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CATY-S1-2IP CITY-S1- 2IP
1LE 1 pelete e [ change [ Addition
NAML NAME
STRELT ADDRESS SIREET ADDRESS
CINY-s1-2IF CITY-SI-2iP

12. | hereby certily that the information suppliod with this filing does not qualify for _Ihe exemplions containad in Secton 1189, Florida Slatutes. 1 [urther certify that the information
indicated on 1his report or supptemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or tha rocoivar or trustee empowered o execule this roport gs required by Chapter 607, Florida Statules: and thal my nama appears in Block 10 or Block 11
¢r ke empowered.

if changed, or on ttacghmant with anross, with all -‘
SIGNATURQ fn _‘!_A....‘.__.
SIGNATURE AND TYPED OR

Q
P .""" CANAME OF SIGNING OFFICER OR DIRECTOH

Daytuma Phong ¥




