2006 FOR PROFIT CORPORATION FILED

DOCUMENT # :;::::;sr:ipon'r (A5 Apr 10,2006 08:00 AM
Secretary of State

1. Eatily Name

ISLAND TREAT, INC.

S———

Pancipat Place ot Ausiness Mailing Addrass
10325 SW 58 5T 10325 SW 58 ST
2. Principal Place ot Businass 3. Maling Addtess :

Suita. A_m_#,_e-tc Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

Cily & Staie City & State 4. FLI Nomber | " | Appiied For

: 65—0563741—.—, Not hl‘u‘m(‘ﬁ;_'-
ap Counity Zig Caunicy ” I . $8.75 Addanal
5. Certilicate of,Status Desired I Pee Required
6. Neme and Address of Current Registerad Agent ‘ 7. Name and Address of New Registered Agent
ame . . ——
?33'2%‘ gW SBIFS,']I: EE : : Street Address (P.0. Sox Number is Not Aczeptable) S

MIAMLE FL 33173 ‘ T
City . FL I 2 Cods

. Tha sbove ramed enmy submits this statement for the purpose of changing its registered office or cegistered ageat. or Doth, rn the State ol Florida. | am tamiliar with, and’ accept
the obiigaiions of regisiered agem.

SIGNATURE

CIRNdINe byped of panics Darre O regrslered Agent and 1o # apelicale (NOQTE Regiglarad Ageet saqnanig faoured when (ensfalon) F ORYE

FILE NOW!! FEE IS $150.00. . . .
.. After May 1, 2005 Fee WHI Ba $550.00
_Hake Check Payable to Florjda Department of _S_ta"ge .

9, Blection Campaign Financing  $5.00 May e
© Trust Fund Conieibution, T3 Added ta Fees

L

106, L QFFICERS AND DIRECTORS . ADDI TIONSICHANGES TD OFFICERS AND DIREGTORS IN 11
TTE D T betcte TIRE I . O3 Charge T3 Redition
NAME SANG, DENNIS LEE HAME
STREET MODRLSS {10395 5. W. BBTH STREET SIMELT AUDRISS , UDBGDDSDDB 31
LY -$1-2F MIAMI FL 33173 cary-gt-&w ﬁ_ﬂh ‘fzsmsjm&ﬁﬁ_‘lqﬂ m
L D 0T Deree ME Ly | D Coangs [T Addiien
NAMT SANG, SHEILA LEE . NSME ‘[ -
SINEET ADERESS {10325 &. W, BETH §TREET B . STRECY ADORLSS }
CIty. sY-o9 MIAMI FL 331737 Ce-s1- 22 :
e 3 betgte 5133 ; DY taxge 7 Addition
NAME HARAC ;
STAEE S ADDRESS SIAEET ADDHLSS :
Ciky- 8T 7iF LIfY-s1- 2P :
WL [ Dewte HILE : I Charge [T Additian
NAME NAME :
STREET ADURLSS STRECT ADORESS :
| omy-st-2p Gry-st-ap . : .
THE [ Detese s ' : Cichange [ Addition
NAME e f
STREET ADDRESS SIRECT ADURTSS '
CITY-§T- 20 ) CIY-ST-2F i
THLE 3 peler HiLL ! O charge 3 Addilion
NAM NAME .
SIRI{ | AQDRESS SIRELT ADDBESS (
Car.gt-IF VY -51-2% . ?

12. | hereby cernfy that tha intormation supplied with Ihis liling does not gualify for the exemptions contained in Section 119, F}onda Slalutes | further centify that the mfarmanon
Incheal&d on RIS repon or supplermental report is true and gocutate and thal my signature shall have (he same lagal effect as if made under oath, thal | am an officer or director
of ihe cosporaton of the recever of Husiee empowered to Bxecute this repan as required by Chapter 607, Florida Statutes; ’and that my name apoears in Block 10 or Block 11
¥ changed, or on an affachinent with an addiess, wilh all oiher hke empowered.

SIGNATHRE:- "&e—ow 'éo.)i‘m—v; Devnrs LEE Sane, 3»34- og ELAY VI F ST




