2006 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR)

Apr 13, 2006 8:00 am

DOCUMENT # P05000143194

1. Entity Name

OUR TREASURES-FL, INC.

FILED
ecretary of State

04-13-2006 90304 038 ***150.00

Principal Piace of Business Mailing Address U
6117 HALF MOON DR 6117 HALF MOON DR U '1 J‘ 8 8 7
PORT ORANGE FL 32127 PORT ORANGE FL 32127
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. 4, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEILNumber Applied For
0 hat zé {/.?0 3\ Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O ?ge'gesql';?géﬁonal

'~ 6. Name and Address of Current Registered Agent

-7. VName and A;!dréss of New Registered Agent

v -

CORPCRATION SERVICE COMPANY
1201 HAYS STREET R
TALLAHASSEE FL 32301.

Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, yped of printed name of regislared agant and tille il applicatio {NOTE: Registered Agem signaluce required when reinstaling) DATE

0y

: FILE NOW!I! FEE IS $150:00.,° . © .
<> After May:1, 2006 Fee Wil Be $550.00 -
: Make Check Payable to Florida Departmeng.of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DlREbTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE ] change  [O) Addition
NAME NORADOQ, JENNY K NAME
STREETADDRESS 6117 HALF MOON DR STREET ADDRESS
oiv-S-2P | PORT ORANGE FL 32127 oITY-5T- 2P
TITLE \[P G oelete TITLE O change [ Addilion
NAME Mo&n DO, N ,CH'OLAb J’ NAME
STREET ADDRESS {5 1 ¢ HALE MDO N Do STREET ADDRESS
a5 TPORT ORANCE F D2 L7 CITY-ST-2IP
IIE . e T petete Awe L o e e e B trange _ ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$1-2Ip CITY-ST- 2P
TILE O elete ME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S3-21P
THLE {7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P GIiy-S1- 2P
ML 7 oelete T [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-S1-2P

it changed, or on

-

SIGNATURE

12. | hersby certify thal the information supplied with this tiling does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicatad on this repori or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that ! am an officer or director
of the corporation or the receiver or lrusteée empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
ttachment with an address, with all other like empwered‘

9:/20/0& 286 15L A1 A

/ SIGNATURE &‘n TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytma Phone #




