2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P28000064993

1. Entily Name

G.C.P. TREASURES, INC.

Principal Place ol Busincss

4017 23RD. AVENUE S.w.
NAPLES FL 34116

Mailing Address

871 16TH STREET NE
NAPLES FL 34120

2. Principal Place of Business - No P.Q. Box #

3. Mailing Add{cGi" 2‘3 Aue SU

Holl 22 A SW

Suile, Apl. #, clc.

FILED

Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90041 008 ***150.00

T

1st MOORE CR2E034 (10/08)

City & State .

Suile, Apt. #, altc.
ages YL

Cily & Stale

Nag\e§

<

4. FEI Number

Applied For

65-0871629

Not Applicable

Counlry Ug P‘

Zipg\'\\\lo

Zip ,53\\\9

CounlryU.g ’ Pg

5. Certificate of Status Desired 1

$8.75 additional

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

PERLOW!N, GLORIA
871 16TH STREET NE
NAPLES FL 34120

Namc

Sireel Address (P.O. Box Number is Nol Acceplable)

City

FL

Zip Code

the abligations of regislered agent

8. The above named enlity submils this statement for the purpose of changing ils rogislercd office or regislered agent, o both, in the Stale of Florida. | am familiar with, and accopt

SIGNATURE
Sgnature, fyees of snnted teere of regisleied agent and bile - arphcaule (NOTL Fiemsiered A signalure Fecrirgs W2en mnsiaing) Al
FILE NOW!!! FEE IS_ $150.00 8. Eleclicn Campaign Financing $5_00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
it P O ootete m [Jchange [ Addition
NAMI PERLOWIN, GLORIA NAME
SIREL AN s | 4017 23 AVE SW SIRLEDADDR 55
vy 51 ap | NAPLES FL 34116 cIrY s1 /P
i [ pelete 1 [ Change ] Addition
NAMI NAME
STREE ] ADDHESS SIETARDRISS
CITY S1-AP cIry sl 2P
e [ pelete 1r [ Changa [ Addilicn
NAML NAME
STREET ADDRESS SIREETADDIE S5
eIy s1 AP . Iy S1 /P o
Tt [ poiete 1 [J Change [ Addition
NAMI NAME
STREFT ADDRLSS SIRIT 1 ADIFY 58
Cny sioar cly s1Ap
il [ pelete i [ change ] Addition
NAME NAME
STREE T ADDRISS SIAMEL ADIRESS
CITy- 51 ap cly s AP
HILE 7 Delete 1L {] Change [ Addilion
NAME NAMF
STREET ADDIESS SIHET ADDRESS
CITY-ST-21P GIY sl 4P

Ciu*‘tu-

SIGNATURE:

-\-OD

12. | hereby certify that the inlormation suppiiod with this filing does not gualily lor the oxemptions contained in Seclion 119, Florida Stalutes. | further cerlily that the information
indicaled on this report or supplemental repert is rug and accurate and thal my signalure shall have lhe same legal effect as if made under oalh; thal | am an officor or dircclor
of lhe corporalion or the receiver or lrustoe empowored 1o exocule this report as required by Chapler 607, Fiorida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like ermpowered.

72 - - S 144

SIGNATURE AND YVF‘E%OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dengtane Phang #




