FILED
2007 FOR PROFIT CORPORATION | Jul 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNﬁ':ﬂENT # P06000049289 07-05-2007 90058 028 ***150.00
GLOBAL TREASURES BY B & | INC.
Principal Place of Business Mailing Address é Vammuwew
6266 TAYLOR RD 6266 TAYLOR RD ' -
NAPLES, FL 34109 NAPLES, FL. 34109
N R AP R
Suite. Apt. #, etC. Suite, Apt. #, etc. 07022007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEINumber. . . . Applied For
: - é_o l (0 g L} 76? o Not Applicable
Zip Couritry Zip Country 5. Cerificate of Statws Desired [ ?g.zesq‘ﬁmomu
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAML, FL 33145

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agant, ar both, in the State of Florida. | am familiar wath, and accept
the cbligations of registered agent.

SIGNATURE
. Signature. typed or prnted name of mgswred agent and bl il appcable. (NCQTE: Regstered Agent signature required when rensiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $£5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contritution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TIMLE [ change  [3 Acdition
NAME SISSLER, BRUCE NAME
STREET ADORESS | 6266 TAYLOR RD STREET ADDRESS
CITY-ST-2P NAPLES, FL. 34109 CITY-ST-2IP
TIE VPTD [ Delete TITLE [J charge [ Addition
NAME SISSLER, IRIS NAME
STREFTADDRESS | 6266 TAYLOR RD STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-ST-21P
TLE O Delete Tng [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-21P
TITLE [ etere TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
T O Detete M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITy-§1-2iP
TmE [ Detete TITLE O change [ Addilion
NAME " NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIy-$1-1P

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report g supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or théfeceiver or jrustea empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and tf‘7/n3m appears in Block 10 or Bkg 11 it

changed, or on an at ment withp.an addre_ss. with all pther like empowered. 7 J) : N
o 1/0 ] 3055

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Prone ¢




