FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT | Secretary of State

| 05-06-2008 90029 022 ***150.00

May 06, 2008 8:00 am

DOCUMENT # P07000056361
1. Eniity Name
TREASURES OF THE PAST, INC.
e
Prncipal Place of Business Mailing Address
16839 TYRONE SQUARE MALL 16839 TYRONE SQUARE MALL o
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710 o
R il TR T
Suite, Apt. #, atc. Suite, Apt. 4. =ic 01092008 Chg-P CR2E034 {12/06)
City & State City & Siate 4, FEI Number Appliad For
26~01585839 Mok Applicable
Zip ngnlry Zip Country 5. Caertificate of Status Desired O $8.75 Additional
o Fee Required .
6. Name and Address of Current Registered Agent _ ‘ Y. Nanme and Address of New Reyistered Agent

Name

THOMAS, ASMA

<1415 54TH AVENUE \ ' Sireat Address (P 0. Box Mumber is Not Accapiablz)

'ST. PETERSBURG, FL- 33703

-

Zip Code

",:,: City F L

8. The ahove named entity submits this slatement for the purposs of changing its registered office or registarad agent. or both, in the State of Florida. | am familiar with, and accepl
the otvigations of registefedagent.
- " -

" SIGNATURE :
-, Sigraure, rped OF Drrma0 Ny o 19GISiere0 Bgent and wha it spphcable (NOTE: Registerea Agent synature requioea when reinslatng) DATE
FILE NOW!!! FEE IS $150.00 9, Elaction Campaign Financing $5.00 MayBe
After May 1, 2008.Fge will be $550.00 Trust Fund Contribution. [ Atdead o Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deteie TITLE [J ¢hange [ Addition
NAME THOMAS, ASMA NAME
STREET ADORESS | 1415 54TH AVENUE N STREET ADDRESS
CITY-57-21P ST. PETERSBURG, FL 33703 CIFY-ST-2P
e D ,Moe;e,e e O change (] Addition
NAME THOMAS, KADIJAH NAME
STREET ADORESS | 1415 54TH AVENUE N STREET ADDRESS
CITY-S1-7iP ST. PETERSBURG, FL 33703 CY-ST-2IP
TITiE D W elets e [ change O Addition
NAME THOMAS, JOHN R NAME :
STREET ADDRESS | 1415 54TH AVENUE N - - STPEET AANRESS
GITY-ST-2IP ST. PETERSBURG, FL 33703 CITy-st-2ip
HTLE O Detee TIILE [ Chang= (] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-21P
THLE O Detete TILE [ change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-S1-21p
TILE ' O Detete TLE Dchange [ Addition
NAME NATE
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-51-21P

12. [ hereby ceriify that e information supplied witn this tiling does nol quality for the exemptions comained in Chapter 119, Florida Statuies. 1 turther certify thai the information
indiicated on this repori or supplemen;al repart is irue and accurals and hat my signature shall have the same l2gal etiect as if made under cath: that Fam an officer or direcior
of ihe corporation or the receiver or rustee empowered [0 exacuts this report as required by Chapter 807, Florida Stawies; and that my name appears in Block 10 or Block 11

changed, or on an attachment with daress. with all atherjike empowered
/res - K2 [0
7 &

i Fal
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING 2? OR D\RECT% Dulﬂ/ Daylime Phone #
AIm~A amn §

SIGNATURE:

/



