2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000143194 Apr 13,2007 08:00 AM
1. Entity Name Secretary of State
OUR TREASURES-FL, INC. ry
Principal Place of Businoss Mailing Addross
6117 HALF MOON DR 6117 HALF MOON DR
PORT QRANGE FL 32127 PORT ORANGE FL 32127
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
Suile, Apl. #, otc. Suite. Apl #, cle. 1st MOORE CR2E034 (10/06)
City & Slate City & Stale 4, FEINumbor _ Applied For
20-3651302 Not Applicable
2ip Couniry Zip Couniry 5. Cotlficalo of 3tatus Desired d §£‘Z§q3f§$i°"a|
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Namgo
NORADO, JENNY K
6117 HALF MOON DR Streol Addross (P.O. Box Numbar is Nol Acceplablo)

PORT ORANGE FL 32127

City FL 1 Zip Codo

8. The above named enlily submits this stalement {or he purpose ol changing ils registered office or regislered agenl, or both, in the Slale of Flonda. | am famiiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sgnaturg, typod o pentgd nang of rogslerad Agent and Wilg © appheably, [NOTE: Rogpsigred Agenl sigrnlurg required whan i sirnoy DATE

FILE NOW!I! FEE IS $150.00 9. Eloction Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payyallale to Florida Department of State Trust Fund Convlbution. - L1 Added o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11T D O Delele IMme, O change (7] Addition
N NORADO, JENNY K Nie 00000704350
sirreTanomss | 6117 HALF MOCN DR STALLT ADDH 85 44270 -"lj:"--’:‘[—" I“IFF'—F!I':’ 150
civ-s1.ne | PORT ORANGE FL 32127 e st e/ U llE 1. 0d
Ol VP O Delete § e O change 7 Adaution
Namt NORADQ, NICHOLAS J NAME
SIRECT AnDRess | 6117 HALE MOON DR STREET ADDIL BS
CIY-SI-211 PORT ORANGE FL 32127 CITY-ST-7IP
TLE [ pelete TLE [ change [ Additon
NAME NAME
STREET ADGIY §% SIRH T ADDRESS
GHY-$1-2P CIlY-81-2p
e [ Dolele nmr [Jchange ] Additon
NAME o NAME
STREET ADDRI 8% SIRECT ADDAE 5%
Giy-s1-21 G- ST- /1P
TS O pelere e O change [ Aadition
NAME NAME
STREET ADORI $% SINEET ADDAI $%
CIY-$1-41° ChY-ST-2IP
HII3 [ oelele TIE [ change  [J Addilion
NAMT NAME
SIRTET ADDRE$5 STRECT ADDRISS
CITY-S1-71F CIY-ST- 7

12. | hereby corlify that the informalicn supplied with this filing does not qualify for the exemplions contained in Socticn 119, Florida Stalules. | further certify Lhat the information
indicated on this report or supplemental ropon is true and accurale and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or tho raceiver or truslee empowared lo exocule this reporl as reguired by Chapler 607, Florida Siatutes, and that my name appears in Block 10 or Block 11
i changed. or on an atlachment with an address, Tilh all other Iike ompowerod

SIGNATURE: M 4 24 lo1  24-7SL-2412

EIFNAT?RE AND wpsnﬂa an?ﬁnmuz OF SIGNING OFFICER OR DIRECTOR Daytame Plione #




