2008- FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000143194 Apr 14,2008 08:00 A
1. Enity Nems Secretary of State
OUR TREASURES-FL, INC,
Parcipal Placs of Business Mailing Addiess
6117 HALF MCON DR 6117 HALF MOON DR
PORT ORANGE FL 32127 PORT ORANGE FL 32127
2. Puncipal Place of Business - No P.C. Box # 3. Maiiing Addrass
Sane, Apl. #, eic, Suie, Apt. #, olc. Tst MOORE CR2E034 “0/07)
City & State City & Siala 4, FE! Number Appiied For
20-3651302 Not Applicable
an Couniry Zir Couatry 5. Cenilicate of Statue Desired | $8.75 Addwtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
NORADQ, JENNY K .
6117 HALF MOON DR Street Aduress (P O. Box Number is Nal Acceptable}
PCORT CRANGE FL 32127
City FL Zis Code

8. The agove named enrtity subrnits [his statament for the purpese of changing its regrslarad office or registered agent, or £ot, inthe Sate of Flonda | am tamiliar wilh, and accept
the abligations of reyisiered agant.

SIGMATURE
Rl L AT L AR RS e RN P LN R S N LT NP RN PR AR I I T LA (LOTE Ragsiaan Agor b anph ot asgurisny wien romeli-gh ATl
— . FILE:NOWI FEE.IS $150.00 "5 - :,1 9. Election Camaaign Financing $5.00 may Be
: After. May 1, 2008 Fee wili Be 5550 DD - Trusi Fund Connibution. [I]  Added to Fees
Make Check Payable to Florlda Department of State k
10. OFFICERS AND DIRECTOHS 11 ADDITIONSCHANGES TG OFFICERS AND DIRECTORS 1N 11
me D 3 pevete Tme {JChange [ Aadilion
Kt NORADO, JENNY K NAE E'E L e
STREET ADDAESS |6117 HALF MOON DR STREFT ADORESS 424704 ""Hij?l N-015 150,00
oy-sr-ziz |PORT CRANGE FL 32127 ciry-s1-ae
%3 VP T peete e O change  {J Adadition
NAME NORADO, NICHOLAS J HEME
STREFT ADDRESS [6117 HALE MOON DR STREET ADDRESS
SITY-51-2I PORT ORANGE FL 32127 CITY-51-7IP
e [ pelete MLE [ Crange (3 Adelition
NAME . HARE - I R
STREET ADDRESS STREET ADDRESS
(iTY-ST-2 CITY-5T-2IP
mLe [ dgete TITLE [Jchangs [ Addition
HAME ' HAME
SIREET ADDRLSS STAEET ADDRLSS
GIme-51-21p Ty~ §1- 2P
e 7 peicte T¥iLL [J crangs [ Acdition
HAME NEML
SPREE) ADDILRS SIREET ANDRESS
anv-gI.p CITY- ST- 211
TiiLe 3 Deets mLE O Crange [ Addition
HAWE NEME
STREET ADDRESS STREET ADURLSS
oIy -53-21° CITY- ST ZIP

12. | hareby cernfy that the information supplied with this filing does net gualify for the exernptions containgd in Seclion 113, Flerida Slaiutes | furtaer certity thar the ntormation
indicated on this report or supplemantal raporn s 1rue and acrurale ane that ny signature shall have the same legal effeet as if made under oath: that | am an officer or drectur
of the corporavon or theeceiver or trustee empowerad to execute this report es required by Chapler 607. Flonda Statutes; and ihat my narmre appears in Block 10 or Block 11

it changea, or on an § ot with an address, pvith ail ciher like empowered,
Si/og f;}gé )75% -2 TA,

SIGNATURE:
{5!6NATURE AND TYRYD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caly B Prann e




