2006 FOR PROFIT CORPORATION

DOCUMENT # Hoos7s

1. Entity Namse

THE GOLD CLURB, INC.

ANNUAL REPORT (AR)

Principat Place af Buanass

255 SUNNY ISLES 8LYD.
agNNY ISLES BEACH FL 33160
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1604 SE 2NB CT !
EgHT LAUDERDALE FL 33301 ﬁ
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FILE NOW1! FEE ’% §150.00. ! 9. Election Campaign Financing ~ $5.00 may £
After May 1, 2006 Fee Will Be $550.00. . | Trust Fund Contribution. [0 Added to Fees
Make Check Payahle to Florlda Department of State ‘,
190. CFFICERS AND DIRECTORS 1. : " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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FRE PS 3 oeiose BIEE ; } O change  [J a2+
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