2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS6000004165 -

1. Entity Name
BW TREASURE INC.

Mailing Address

849 20TH 5T
VERQ BEACH, FL. 32960

Principal Place of Business

849 20TH ST
VERO BEACH, FL 32960
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4. FEl Number Applied For
75-2634930 Not Appticable
ifi $8 75 Additional
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6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RCAD
PLANTATION, FL 33324
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8. The abeve named entity submits this statemant for tha purpese of changing its registerad offica or ragistered agent, or both, in the State of Florida. | am familiar wath, and accenpt

the obligations of registered agent,

SIGNATURE
Sgnalure. typed or printed name of registersc agent and uile || applicable (NOTE: Aegisterad Agent signatuce required when reinstating) QATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas I “-”—”J jL T“‘r‘?gl’;
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10. OFFICERS AND DIRECTORS [ R TS LA S S A e S
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NAME BIANCHI, FRANCO ,
STREET ADDRESS | 84 20TH ST : Lo R
H ' - b v I ¢

CITY-5T-7iP VERQ BEACH, FL . e g i e ewuh
TITLE PD e i !
NAME BIANCHI, BEATRICE W ! -
STREET ADDRESS | 849 20TH ST
CITY-5T-2IP VERO BEACH, FL ” Ly ' . T . N

‘ Lo ‘ " ey el
THLE VPST LR SR 3_ :
HAME NOVAK, DAVID
STREET ADDRESS | 849 20TH ST
CITY-5T-ZIP VERO BEACH, FL DO NOT WRITE L
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12. | hereby certify that the information supplied with this hlln[?
indicated on this repart or supplementat raport is true an

dees not quality lor the exemptions contained in Chapler 119, Florida Statutes. ! lurther certify that the information
accurale and thal my signature shall have the same legal slloct as if made under oalh; that | am an oflicer or directar
of the corperation or the receiver or lrustee empowered tc executa this reper as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjilth an addrass, with alt other like smpowared
—
SIGNATURE: Mﬁ?mfé Atcn DAvp Novak

772 778 §/00

1/3/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytme Phone #




