. FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000005570 01-30-2006 90047 035 ***150.00
1. Entity Name
SARET GOLD WHOLESALERS, INC.
Principal Place of Business Mailing Address
36 NE 15T ST STE #307 36 NE 15T ST STE #307
MIAMI, FL 33132 US MIAMI, FL 33132 US
e L (A AR NE P RDERGITY
Suite, Apl. #, et¢. i Suite, Api. #, etc. 01172006 Chg-P E_R:'ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0724272 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?i‘ii&fﬁé"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOTACH, CHAIM M
36 NE 1ST ST STE #307 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33132
City FL l Zip Code

8. Thae above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar wilh, and accept
the obligations of registerad agent.

SIGNATURE
. Signature. lvped or printed name of registered agent and litle if applicable. {NOTE: Regisiered Agent signalure requices! when reeslating) DATE

—~  FILE NOWIZ! FEEIS $150.00 +| - .-Election Campaign Financing O $5.00 MayBe _

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTCRS IN 11
TITLE P O pelete TITLE [ Change ] Addition
NAME BOTACH, CHAIM MOSHE NAME
STREET AODRESS | 36 NE 15T ST #307 SEREET ADDRESS
CITY-ST-2IP MIAMI, FL 33132 CITY-57-71p
TILE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-7P
TITLE 3 Delete TILE [J Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
Cmy-51-2P CITY-ST-ZIP
TINLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-5T1-21P CITy-57-2IP
TTLE J Delete e {J Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-2IP CITY-ST- 29
TITLE O pelete TiLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repprt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationfthe receiver odtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

NATOREN, oy DB, Chosor Butoch_yfaulol 30537399

SIGNATURE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T Date Daytima Phone #




