FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT #P06000127109 . S, | - 02-26-2007 90055 006 ***150.00

1. Enlity Name
22 KARAT TREASURES INC,

Principal Place of Businass Mailing Address | . 4 Q “ 237 2’ 1

4000 COQUINA KEY DRIVE SE 4000 COQUINA KEY DRIVE SE
ST PETERSBURG, FL 33705 ST PETERSBURGr FL 33705
St 00 G
Suite, Ap1. #, etc, Suite, Apl. #, alc. 02192007 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Numbar Applied Far
) 20-B01BI4 | Not Applicable
Zp Counlry Zip : Courtry 5. Certificate of Siatus Desired O ?E?e'gg ‘.:?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALEVOK, BURCUN
4000 COQUINA KEY DRIVE SE Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33705

‘ City F L lTp Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE :
Signanxe, typed of prinled name of tegisie g Bgent and thile if applicate. | INOTE: Registerad Agent signature requireq when feinstating) DATE
i
FILE NOWH! FEE IS $150.00 8. Election ICampaigﬂ Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fur?d Centribution. ] Added to Fees
10. OFFICERS AND DIRECTORS . 1%, ADCITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TTLE P [ Delele TMLE [ Change [ Addition
HAME ALEVOK,‘BURCUN' NAME
STREET ADDRESS | 4000 COQUINA KEY DRIVE SE STREET ADDRESS
CITY-ST- 2P ST PETERSBURG, FL 33705 CITY-ST-21P
TITLE 1 Delgte TITLE [J Change  [] Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2P
mE O Deite e O Change ] Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Deigto TILE [T Change [ Addilion
NAME KAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-2IP
e . 1 Delgte TLE [Jchange [ Additicn
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2 ! CIY-ST-2P
TITLE O Delete TLE O change [ Addition
NANE . NAME
STREET ADDRESS ! STREET ADORESS
CITe-5T- 2P f CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not dualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee em Bd 10 exelute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an add ith all other likgd empowered.

SIGNATURE: | L1277 -2s0-237¢

0 RAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Prone ¥




