2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

| DOCUMENT # P99000009815

! 1. Enlity Name

Y
TREASURE iSLAND JEWELESY, INC.

Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90044 025 ***158.75

Principai Place of Business

405 EAGLE RIDGE DRIVE
EAGLE RIDGE MALL
LAKE WALES FL. 33859

Wailing Address

LAKE WALES FL 33859

TREASURE ISLAND JEWERLY, INC.
405 EAGLE RIDGE DR, EAGLE RIDGE MALL

OO

2. Principal Place of Businass - No P.C. Box # 3. Maliing Addrass

Suite, Apl, #, elc. Suite, Apt. #, gic.

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-3557475 Not Applicable
Suniy Zi e
2p Couniry P Country 5. Certificate of Status Desired $8.75 Addmonal
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALl AMIR Street Address {P.C. Box Number is Not Acceptable) - —
TREASURE ISLAND JEWELRY i 88 (740 Fox Rumberis Nat Acceplabie -

405 EAGLE RIDGE DR
- LAKE WALES FL 33859

City

FL ! Zip Code

the abligations of registerad agent.

SIGNATYRE

8.. The adove named entty submits this statement for the purpose of changing its registered office or registered agent. or cotr, in the State of Flonida. 1 am familiar with, and accept

Srgnatere, pdd W peered tama of regislend aoerl @ Slie f upphoatio.

{ROTE Regisleag AQent iInald! e astuitssl whnr fainvialing

DaTE

) S

9. Eleciion Camoaign Financing
Trust Fund Contribution. ]

$5.00 May 8e
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC: OFFICERS AND DIRECTORS IN 11

O oeiete TIE T change [ Aaditian
NAME ALl, AMIR HAME
STREET ADDRESS | 405 EAGLE RIDGE DR, TREASURE ISL JEWELRY STAEET ADDRESS
CITY-ST-2IP LAKE WALES FL 33859 CIvy-51-2P
TIHLE, VP O peete TnE [JChange [ Addition
HAME ALl, NASREEN MAWE
STREET ADBRESS ;405 EAGLE RIDGE DR, TREASURE ISL JEWELRY STREFT ADGRESS
CITY-537-2IP LAKE WALES FL 33859 CITY-§T1-21P
TITLE [ Daiete TITLE [ Crange [ Addition
NAME HAME
STREET ADCRESS STREEY ADDRESS
oITy-5T-2P CY-5T-21P
NiE [ Deete TITE [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-5T-2P
TRLE O Deize TITEE J Change (] Addition
HAME NBNE
STREET ADDRESS SIREFT ADDRESS
CITY-ST-21P GIY-ST- 210
TITLE [ Deiete TITLE [ Crange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST- 2P

12. { hereby certily that the information supplied wath this filing does nct qualify for the exemrtions conained in Section 119, Flerida Statures. | further certify that the information
indicated on this report ar supplesnental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaiion or the receiver or trustee empowerad to execute this repont as required by Chapier 607, Florida S:atutes: and that my name appears in Block 10 or Block 11

i changea, or on an attacnment with gh address Jwith all cther like empoweres.
c-};
SIGNATURE:

SIGNATURE AND TIPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Cata Dayine Frove ®

g,/'] 35;/08 (3¢3) 679-8587.




