2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06, 2006 8:00 am
s e

DOCUMENT # P05000162687 cretary of State
1. Enlity Name KoKk
TREASURE BEACH ENTERPRISES, INC. 09-06-2006 90033 014 **¥163.75
Principal Place of Business Mailing Address
3901 SW 145TH AVE 39071 SW 145TH AVE VUV Uww>-~
MIRAMAR, FL. 33027 MIRAMAR, FI. 33027
s s 0 G

Suite, Apt. #, efc. Suite, Apt, #, ele. 09012006 Chg-P CRZEQ34 (11/05)

City & State City & State 4. FEI Nummber Applied For

20 "3q5 g 5 35 Not Applicable
ap Country ap Country 5. Certilicale of Stalus Desired M gggsqlﬁdm%mona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARNER, MERELENE E
3501 SW 145TH AVE -+ °» Street Address {P.O. Box Number is Not Accepiable)
MIRAMAR, FL 33027
City F L Zip Code

8. Thé above named eh,my submits this stalement for the purpose of changing its regisiered office or regisierea agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

; Snature. typed or prrm.;ﬂ nama nt’rem:;vemd agent and hile f apphcatle, {NOTE: Regestered Agent mgnature recured when renstatng} DATE
4
¥
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing [z( $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September &, 2006 Trust Fung Contribution. Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 0P T Delee WILE [0 Change [ Addition
NAME WARNER, MERELENE E RAME
STREET ADDRESS | 3901 SW 145TH AVE STREET ADDRESS
GITY-ST-2P MIRAMAR, FL 33027 LiTy-57-2P
™LE DvP O velere i [ Change [ Aadition
NAME LUE, STAFFORD NAME
STREEY ADBAESS | 7528 NW 17TH DR STREET ADDRESS
CrY-s1-ap PEMBROKE PINES, FL 33024 CiTY-ST-29
THLE Ds [T oeete WILE [ otange {1 Addition
NANE MOYSTON, ANYA NAME
STREET ADDRESS | 3901 SW 145TH AVE STREET ADDRESS
cy-S1-2P MIRAMAR, FL 33027 CIY-57-49
e O verete nne O trange ] Acdiion
NAME NAME
STREE? ADDRESS STHEET ADORESS
ClTY-$T-2IP CITY-ST-4P b
TME ] Detete WLE [ Crange [} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2P
TITLE O petete 1MLE []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachmery with an addiess, with all ather lixe empowered. q

5.
SIGNATURE: _\ \QAM,é/ MERELENE € WARAEL  Aua 2!?/06 f}'f‘l._ u,;'-'.

HIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFIGER OR DIREC TOR Dere Dayume Phone 8




