FILED
Aug 17,2006 8:00 am

2006 FOR PROFIT CORPORATION
- Secretary of State

ANNUAL REPORT

(08-17-2006 90002 027 ***150.00

DOCUMENT # P05000088193

1. Enlity Name

JASMINE'S TREASURE'S INC.

Principal Place of Business

504 N 20TH AVE

Mailing Address

504 N 20TH AVE

20025374

HOLLYWOOD, FL 33020 US HOLLYWOOD, fL 33020 US
Suite, Apt, 4, etc. Suite, Apt. #, elc 08142006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
O4-281%367) Not Applicable
Ziv Counry Zip Couniry 5. Cevliicate of Stawws Desired [ Ei'gfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHREI-BETANCES, JASMINE M MRS
504 N 20TH AVE
HOLLYWOQD, FL 33020

Sireet Address (P.O. Bor Mumpoer is Nol Acceptable)

City

FL ! Zip Code

8. The abave named enlily submits Lhis statement for the purpase of changing its registered ollics or registered agent, or both, in the Stale of Forida. | am lamiliar with, and aceept
Ihe obiiggl}ions of ragislered agent,

I
SIGNATURE -

Six{'\alurn, typed of pnntaa nirn of teqistge Hgant oad ek applicabie {NOIE Reguateren Agent gignafus: 10numn when einglatng) DAIE

FILE'NOW!!! FEE IS $150.00
" Due by September &, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

In accordance with s. 607.193(2}b), F.S., the
corporation did not receive the prior notice.

10. - OFFICERS AND DIRECTORS i1,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O petete THLE [C1 Change  [_] Aduition

NAME SCHREI-BETANCES, JASMINE M MRS ’ HAME

STREET ADORESS | 504 N 20TH AVE STREET ADDRESS

CIry-St- 2P HOLLYWOOD, FL 33020 CITY-S{-2IP

TIRE VP 1 Delete TILE [T Change [ Addition

HAME BETANCES, NELSON E MR HAME

STREET ADDRESS | 504 N 20TH AVE STREET ADDRESS

CITY-57-21P HOLLYWOOD, FL 33020 CITY-ST-2IP

e : [ elete TILE [J change [} Addnion
T NAME

STREET ADDRESS STREET ADDRESS

CIry-8r-2IF ¢ CY-S1-71P

TILE O Deteta HILE [1change  [] Addition

HAME HAME

STREET ADDRESS SIHEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE [ change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2IP CITY-5i-2IP

NTLE T pelete THIE [ Crange ] Addilion

NAME NAME

STREET ADDRESS SiREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certily that the information supplied wilh this filing does nol quality for the exemptions contained in Chapler 119, Florida Statutes. | (urther certify thal the informalion
indicated on this report or supplemental report is irue and accurate and thal my signalure shall have the same legal effect as f made under oath; that | am an afficer or direclor
of the corporalion or the receiver ¢r truslee empowerad 10 execute this reporl as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 17 if

changed. or on an anachmqm with an agdress, with all other like empowered.
f 4 oG
Date

SIGNATURE: RL

UIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




