2007 FOR PROFIT CORPORATION. . FILED

ANNUAL REPORT (AR) : Mar 07,2007 8:00 am

P99000009815
DOCUMENT # Secretary of State
1. Enlity Name e
TREASURE ISLAND JEWELERY, INC. 03-07-2007 90019 018 =1 58.73
JewelRy
Principal Place of Business Mailing Addross :Elld ELP.,I
405 EAGLE RIDGE DRIVE TREASURE ISLAND J=wtmi=Yy, INC.
EAGLE RIDGE MALL 405 EAGLE RIDGE DR, ENGEERDaP-hit
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apt. #, elc. 181 MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FEI Number Applied For
59-3557475 Nol Applicable
Zie Country Zp Country 5. Certilicale of Stalus Desired ﬂ gi'gesq::g‘:jmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
ALl, AMIR
TREASURE ISLAND JEWELRY v Sireel Address (P.C. Box Numbear is Not Acceplable)
405 EAGLE RIDGE DR
LAKE WALES FL 33859
City FL Zip Code

8. The above named enlity submils this slatemenl for the purpose of changing ils regislerad office or registerad agenl, o both, in lhe State of Florida. | am familiar with, and accopt
lhe chligations of rogislered agent.

SIGNATURE

Signaturg, iyped or printec name of regisiered agent and wile - appligasle, (NOTE Regsieren Agent signature retueed whan remnstaing DATE

FILE NOW!!! FEE IS $150.00

9. Eleclion Campaign Financin

After May 1, 2007 Feﬁ% Will Be $550.00 Trusl Fund Cc?mr?bulion. I% fdsdgj(?ohrl:ife
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P O Deleie i O Change [ Addilion
NAME ALl, AMIR NAME
SIRET A ss | 405 EAGLE RIDGE DR, TREASURE ISL JEWELRY SIMET ADDFESS
ey st ap | LAKE WALES FL 33859 Iy §1 /e
1 VP O delele il [ change [ Addilion
N ALl, NASREEN A
SIRErT Aot ss | 405 EAGLE RIDGE DR, TREASURE ISL JEWELRY SIRTTADDYESS
CIY St AP LAKE WALES FL 33859 Cly 1 Ap
1t 3 oclete i O ctange [ Addilion
NAMI AR
SIRLET ADDXESS SIRIL | ADDIE 55
CITY ST 72IP B eIy $1-71p )
i [ pelete i [ Change [ Addilion
NAMI NAMI
SINE] ADDIESS SIHH T ADDI S
Y §1ap cuy sl P
1T O delele 1 O change [ Addilion
HAMI NAMI
SIRE T ADDRI S8 SIRELT ADDRESS
Y ST 2P Gy $1 ar
T O pelete i [1change T Addition
NAMI NAME
SINET T ADDRLSS SIMET ADDRESS
CITY §1-2P ciy s P

12. | hereby ceriify that the information supplied with this filing does nol qualify for the exemplions conlained in Section 119, Florida Statutes. ! further cerlify thal the information
indicatod on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effoct as if made under oath; thal | am an olficer or direclor
ol lhe corporation or the receiver or irusloe ompowoerad 1o execute this report as reguired by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

ii changed, or on an attachment with an addross, with alﬁr like empowered.
SIGNATURE: Jb“' _ 27/r—a{/o7 (\365) £75 -8987F

SIGNATURE AND TYPED OR PRINTFDRARME OF SIGNING OFFICER OR DIRECTOR Unto Tyl Prione &




