2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000075779 Mar 17, 2008 08:00 A
1. Enlily Name s S
ecretary of State

ISLAND TREAT, INC.
Furcipal Place of Busingss Maling Arldress
10325 SW 58 ST 10325 SW 58 ST
2. Principal Place of Buginass: - Ne P.G. Box # 3. Maling Adcrass

Sune, Apt. #, ele. Suele, &pt. #, eic. 15t MOORE CR2E034 (10/07)

City & Stalg City & State 4. FEI Number Applied For

65-0563747 Not Applicable
Zp Counzry Zip Coantry 5. Ceriicate of Status Desirad ] ?g.;ig;j:;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1IbE3E258é\NNGéBD§¥NES Sireet Address {P.O Box Nomber s Not Acceptabnz)

MIAMI FL 33173

City FL Zin Code

8. The avove named entity submits this statement for thae purnose of changing its registered office o registered agent. or natn, nthe State of Flonda. | am tamiliar with, and accept
the abligations of reyistered agent.

SIGNATURE

S gn L, lyped oF prered s of rgestrrgd Soecland s1s |l casm, INGTE REZISTHI80 AZEY L £ LU “SUUITED sl QI SLilr b DATE

9. Eleciion Camoaign Financing $5.00 vay Be

Nl Chck Payabot Florida Dipate of S TG & Mt
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D O neete TITE [ Change (] Aadilion
MAME LEE SANG, DENNIS HAME UDDDUDBBD?43
STREET ALDRESS | 10325 S. W. 58TH STREET (TAEE? ADORESS 04/02/03-20073~023 150.00
CITY-81.21? MIAMI FL. 33173 CITY-ST-710
e D 3 Deete TME . [ Change  [J Addition
NAME LEE SANG, SHEILA NALE
STREFT ADDRESS (10326 S. W. 58TH STREET STRFET ADORFSS
CITY-51-2F MIAMI FL 33173 CITY-51-21
7Lk ] peete THLE [ Crange [ Additon
NARE NARE
STREET ADGRESS STREET ADORESS
LITY- ST-2PP CiTY-57-2P
NRE 3 Deiete TIRE DCicnange O] Acdilion
HAME HAME
SIRzET ADDRLSS SIMEET ADORLSS
oTY-S1-27 CY-51-2P
DILE [ Deiete ILE [ Crange [ Aacaion
HAME HAME
STR:EY ADDRESS STREET ADDRESS
N GITY-5i- 21
TITLE = beite TIMLE O Crangs [ Adention
HAME HANE
STRELT AGDRESS STAEET ADDRESS
CITY-ST-21P Oty - 51-2IP

12. | hereby certity that tha information supplied with this filing doaes net gualify for the exemptions containad in Section 113, Florida Statutes | further certify that the intormation
indicated on this report or supplemnental report is true and accurale ang thal my signature shall have the same legal ettect as f made under oath. that | am an officer or direclor
ot the corporation or the receiver or rustee empowered to execute this report as required by Chapier 807. Flcrida Statules; and ihat my name appears ir: Block 10 or Bleck 11
if changad, or an an atachment wilh an address, with all ofher liko empowersd,

SIGNATURE: (ewcccs e Aoy Denyss Lo e Cang Ples.

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4

Cata Mawme Fnone




