S - - - ' - - i

2006 FOR PROFIT CORPORATION ‘ ’
ANNUAL REPORT (AR) | ' FILED

DOCUMENT # P26000062228 Apr 13,2006 08:00 AM
1. Entity Nama  Secretary of State
INTERNATIONAL TREASURES i, INC., E
'—i’;r-incc'pa Piac-e of Business Mailing Address l
£500 S.W. 79TH COURT " 8500 SW. 79TH COURT i]
MIAMI FL 33143 R . MIAMI FL 33143
. = TR R
2. Prncipal Place of Business 3. Maling Address { ‘
Suita. Apl._#,dEE . - Suite, Apt. #, etc. E 1st MOORE CRZED34 (10/05) :
! | -
Ciy & Staie Cily & State L 4. FO Numbé{r 55-0684551 ’:z_?::: Fu:
ap Country o [ Country ._,L 5. Cerlilicatelo! Status Dasiced [ §£~g§q£ﬁ§;m“a‘

6. Name and Address of r:_gfrént Registered Agent

. 7. Name and Address of New Hegistered Agent
Name | ‘

! _
QE%KE?\% ;gEﬂ-? %SO‘?JRT Street Address (F.O. Sox Numb:iar is Mot Acceptable) )
MIAMI FL 33143 i |
|

| FL_I Zie Code
_ . . ' !
8. The abave named entily submits ihis statement for the purpess of changing its registared office ar fegisterad agant, ot both, in the State of Flarida. | am familias with, and aces

the obligations of regstered agent,

i City

}
— 1 1 o
Sigranste, lyped o prntedl name of regisiered apent and it f spphcatis [NOTE Ragistered Agant signatare raquited witen reitistainiy] i DATE

FILE NOWN! FEE 15 $150.00

B T - R

.. After May 1, 2006 Fee Wilf Be $550.00

SIGHATURTC

‘ { )
; ;8. Election Campaign Financing  $5.00 may T
; ! TrustFund Controwtion. 3 Addedto Fees

Make Check Payable to Floida Departient of State i 5

10. OFFICERS AN THREGTORS 11. L ADDITICNS/CHANGES TO DFFICERS AND DIRECTORS N 11
nne D T3 Delere TILE ﬁ i O Change [ acm
HAME ASHKAR, THERESA N - NASAE ; UOR0GNSOEE2D

STREETAQORCSS 6500 SW 79 CT STRECT ADURESS i ‘,-’2‘{",4'&5 . gﬁ;}g}} ._304 150 . Uﬂf
CIn-ST-2P  (MUAMI FL 33143 : ! CFY-5T-2IF :

THE - Ooeee WiLE f i T Chamge ] A
NAME HAME '

STAEEF ADDIESS STREET ADDRESS | |

CI5Y-ST-18 GiTy-§T- 2P i

W 7 pelete N B . [ ) Crange A
i R NANE . . .
STREEF ADDRESS SIREEF ADDRESS | |

CHY-ST-2P CATY-ST- 2P |

e CJ Celete WL ! . [ Change  [JAn
AR HAME ! ’

STRECT ATORLSS STRLET ADDRESS |

TS i -$i- P : i

TLE 3 osiete TiLE } |  Oorange g
NAME NAME |

STREET ADBRESS STREFT ACDRESS |

Y- 5- IR LiEY-ST- 21 l !

N T pesete L ! ' DI changs  CF A
HAME AR i

SIRECT ADDRESS STREET ABDRESS

eIry-57-2m CARY-SE- I

12. { hereby certify that the information supplied witi: this fiing does met qualify Tor the exemptions cohtamed in Section 119, 'Flarida Statutas. T further certily that the information
inticaled on bus report or supplemsntal regart s true and accurate and thatl my signature shall have the same Jegal effect s it made under oath, that | am an oificer or directar
of the corporabon of the receiver or rusies empowered 10 exacula this repad as required by Chapter 837, Flxida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an altachmeni with an address, with all other ke empowsred. !

SIGNATURE:

BlaS sl s 205339 - faF




