FILED

+ 2008 FOR PROFIT CORPORATION "
ANNUAL REPORT (AR) ., Jun 16,2008 8:00 am
DOCUMENT # P07000043349 ‘ Secretary of State
1. Entity Nama 05-05-2008 90240 045 ***150.00
TREASURE COAST ADVEHTiSING SPECIALTIES, INC.
Pritcipal Place of Business Mailing Address
10380 SW VILLAGE CENTER DRIVE #403 10380 SW VILLAGE CENTER DRIVE #403
PORT ST. LUCIE FL 34387 PORT ST. LUCIE FL. 34987
2. Principal Plece of Business - No P.O. Box # 3. Mailing Adcrass IWIIm I,l ll]l
Suite, Apl. ®_elc. Swle, Ap1. #, BIC, 15t MOORE CHR2E034 (10/07)
City & State City & Staie 4 ;F)EI gj'ﬂber? (d 3 2 3 q :sz.izdplf:;;
Zip Couniry Zip Country 5. Cenficate of Status Desired [ gg.gfq l,3::1;:1‘:::!|:rm|
6. Name and Acddraas of Current Rogisterad Agent 7. Hemeo and Address of New Reglstered Agent
Name
m %EER‘TVEIS;EBROI-?:\;(EEI\%SSR%O. INC. S:r;sl: Adaress (P.O. Box Numbar is Noj Acceptable) —
STUART FL 34997
.'r-" . City FL 2ip Codo

8. The above named antity.skiymits this stalerment for tha purpose of changing its ragistered affica or registered agent. or coth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE ’E

(RDTE Ragnived Agers SRNALET finet i1 winy: rdstale gt DaTE

9. Election Campaign Financing $5.00 May ge
Trust Fund Conuibutrt. [ Addedto Feas

OFFICERS AND omemons 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O Deete Ll Octange 7 Awdition
BASOM, DAVID KAME
STREET ADDRESS | 10380 SW VILLAGE CENTER DRIVE #4032 STREET ADDRESS
LI-ST- 7 PORT 5T. LUCIE FL. 34887 CilY-ST-2P
TME 3 Deete e Ochange [ Additicn
N HAME
STREFT ADDRESS STREES ADRESS
Ty~ 57 1P arY-S1- 7P
me {1 pote E [Cictange ] Addition
it —— J— K118 p——— -
STREET ADORESS STAEET ADDRESS
aTy-ST-7%P COY-SI-IIP
Twe T T T T - T T " Doder ‘B nine CJChange [ Audiiian
1EME HAME
SIREE T ADORESS STHEET ADDHESS.
Gy -ST-2P Liry-31-4°
TILE 07 Detete THL ) Dchange [ Additiun
HAMZ . N[
STRELN ADDRESS SIREET ADDRESS
LIy -5T1-21F CIry-Si-ar
me 0 peets e O ctangs [ Addition
NAME NAMIF
STREET ADDRESS SIREET ADORESS
i -51-1@ €Y. st 2P

12. 1 hereby certily that the information supphed with this filing does nct qualify for the examgtons contained in Section 119, Flerida Staivies. | furtner cerily that the intormation
ingicated on this report of supplemental rapant is true and accurate ana thal my signature snall have tha sama legat eftect as if mads under oath: that | am an officer or direcior
of the corporaiion or thae raceiver or trusiee empowerad to sxecute this report as required by Chapier 607. Florida Statules: and that my nama appears in Block 10 or Biock 11
it changed, or un an anachme qh an address, with all alher ke empowared.

SIGNATURE: (7 &“\_, Dand Aascan //foloﬁ 112-33 vR2Y

BIGNA AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR IFECTOR Toryiene Frorm »

G~ 100>



ATTACHMENT

o W=9

(Rev. November 2005)

of the Treasury
Internal Revenue Service

J@L%L# po7

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the [RS.

Name (as shown on your income tax return)

Business name, i different from above

7 CAS Znc.,

D Individual/
Check appropriate box: Sole proprietor

Exempt irom backup
[J Corporation  [] Partnership w Other » SCdr{: | withholding

Address (number, street, and apt. or suite no.)

(O33R0 LW U.“up

Requester's name and acdress (optional}

.
&Jfﬂ' Do’ 903 Garden of Life; Attn: Heidi Kasprzyk

City, state, and ZIP code

B&(‘lt‘ S+, Lu.c.e.

E/. SH49 2 F

5500 Village Blvd. Ste 202
West Paim Beach, FL 33407

List account number(s) here (optional)

Print or type
See Specific Instructions on page 2,

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line t to avoid

backup withholding. For individuals, this is your social security number (SSN). However, for a resident J ! _!_ ]| 1 [ ! i
alien, scle proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Mote. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

Employer identification humber

2ot g L6331

Y0 Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. Iam not subject to backup withholding because: {a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. lama U.S. person (including a U.S. resident alien).

Gertification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed o report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA}, and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. {See the instructions on page 4.)

Sign Signature of
Here U.S. person b

il . Ropr

&~ Qo -OF

Date »

Purpose of Form

A person who is reguired to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.8. person. Use Form W-9 only if you are a U.S. person
{including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct {or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a
U.8. exempt payee.

In 3 above, if applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively
connected income.

Note. if a requester gives you a form other than Form W-8 to
request your TiN, you must use the requester’s form if il is
substantiatly similar to this Form W-8.

For federal tax purposes, you are considered a person if you
are.

® An individual who is & citizen or resident of the United
States,

® A partnership, corporation, company, or assaciation
created or organized in the United States or under the laws
of the United States, or

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
informationt.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax, Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
estabiish your LS. status and avoid withholding on your
share of partnership income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

e The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 [Rev. 11-2005)



