FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000149331 01-16-2007 90213 035 ***150.00

1. Eniity Name

REPTILE TREASURES, INC.

Principal Place of Business Malling Address
2057 ALLARD DRIVE 2057 ALLARD DRIVE 60001388
CLEARWATER, FL 33763 CLEARWATER, FL 33763

s, T 555 B Aue | MHREWINHIMRIA]

Suite, Apt #, en Suitg, Apt. #, o3 -
% 15 3 4 [ 9 3 01082007 Chg-P CR2E034 (12/06)

City & State - Gity § Stare 4. FEI Numbar Applied For
C eav Uil +€ r FL c teM w Q/+¢r 20-3764690 Not Applicable
Zio M — Couritry 4 SUntry . ) ) 38_75 Additional
3 3 '76 q P‘ e L\as 337{61 & “-q, S 5. Certficate of Status Desired [l Pen Required,
6. Name and Address of Current Ragistered Agent 7. Namae and Address of New Registorad Agent
Name

GREFER, AMINAH

2057 ALLARD DRIVE Street Address (P O Box Numbe! is Not Acceptatile)

CLEARWATER, FL 33763 76 Fonrwood Av= HIS 3

“Clearae fer FL | 4975 q

B, The ahove named entity submiis this statement for the purpose of changing s registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept

e obligaiions of regiswered agen:
SIGNATURE @MM tftofo7

Signabure, typed ov pravted same of reqistered ager anxd LT aopicable. [NOTE Regseret] AQea sQiamme recuiretl wiert 1edsial g} v DATE
FILE NOWI! FEE IS $150.00 8. Ttection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trsst Fund Cominhuticn O Added to Fees
10. OFHICLERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME P [ Detete I P Yoneznge [ Addition
NAnE GREFER, AMINAH HAE Gr efer; Amna wis?
SHEET ADDRESS | 2057 ALLARD DRIVE STRFET ADRESS o Faw wood Ave _
ev-si-2p | CLEARWATER, FL. 33763 ovse | 4T Clear watar , 7L 337579
TILE O betere TH1E M change ] Additien
NAME HAME
SIAEET ADDRESS STREET ADDRESS
CITY-gT- 2P CY-3r- 7%
TIFLE [ Delese: TR [ Change  [[] Addition
NAME WA
STAEET ADDRESS STRLET ABDAESS
GITY-5T-2P CHTY-5i-2P
THLE 1 Delete Wil [ change [ Addition
NAME NAME
STAEET ADDRESS SIREFT ABOAFSS
CATY-51-29 CIE-Gi- 82
TITLE [ Detete T [JCrange {7 Addifion
NAME NAME
STREET ADDSESS STREE ADDRFSS
CATY-ST-29 IR AN
THE 1 oetee T [ Craage [ Additian
RAME NAMF
STREET ADDRESS S7RLET ADDRESS
ORY-ST-ZiP 2Y-5T-50

12. { herehy certify that the mforanon supplied with this filing does not qualify for the exerrptions conianed 10 Chapter 119, Flenda Staiies | further cerafy that the information
indicated on this repon or supplemental feport i§ true and acowate and thal my signature shall have the sare legal eoifect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empawered 10 execute this repor as required by Chapter 607, Flenda Staustes; and that my name appears in Black 10 or Block 11+

changed, or on an aftachment with an address, with all other like empowered
SIGNATURE: W@L ///o_/o z 727-139- 852 1

SIGNATURE AND TYPED OR PRINTED NAME oﬂmmuo CFFCER OR DIRECTOR

Saytme Stene &




