2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 630857

1. Enbly Name

REFLECTIONS IN GOLD, INC.

Priricinal Place of Business

4958 NORTH UNIVERSITY
LAUDERHILL FL 33351

Mailing Acfcress

4358 NORTH UNIVERSITY
LAUDERHILL FL 33351

2. Prndipal Pisce of Businsss - No P.G. Box #

3. Maihng Adcress

FILED
Feb 07,2008 08:00 A
Secretary of State

LT

1st MOORE CR2E034 (10/07) |

Suite, At elg. Swele, Apd ¥ e
City & State City & Siate 4. FE! Number Appitgd For

- -- 59 1943783 Not Apglicable !
Zn Country Zip Country 0 $8.75 Aaditional

5. Certilicale of Status Desirad h
Fee Required

6. Namea and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FROST, JERRY

4958 NORTH UNIVERSITY DRIVE

LAUDERHILL FL 33351

Mame

Street Adaress (P.O. Box Mumber is Not Azeceptabla)

Ciry

FL Zip Code

8. The apove named entily submits this statement fo

the coligations of registered agent,

SIGNATURE

r the purpose of changing ils registered office or registered agent, or toth, in the State of Flonda. | am tamiliar with, ang accept
[~ 3ng it

S gnature, tyed o6 Prrad &n o reg SIried aaerl uova e f e phoacn

LOTE Feguirrad Agont s an L wauratd wier somuiinhrn g° DATE
] il

9. Election Campaign Financing $5.00 May Be
Trusi Furd Conmidutain. [J Acded 1o Fees

10, . OFFI(,.EFV-S AND DiRECTORb 11, ADDITIONS/CHANGES TQ OFFICERS AND DIBECTCRS IN 11 ‘
TiTLR D 7 Dete TITLE Tl change £ Aadition
NAME FROST, JERRY HAWE

STRZET ADDRESS | 2460 NW 53 ST STRFET ADDAESS

CiTY-81-712 BOCA RATON FL CIey-SY-2Ip

3 P 3 paeie TILE I et l:] Crande (7 Aadiben
NAME FROST, SHERRY e 02/ 15/08-00060-022 150, 10

STREET ADDRESS | 2460 NW 53RD ST STAFFT ANDAFSS

GiTY-57-787 BACA RATON FL CITY-ST- 71

THLE [ peee TALE [ cCrange [ Addihon
MAME MEME

STREET ADDRESS - STREET ADORESS oo o
CITY-S1-21F CITe-5T- 2P

L 3 Deiete e O cange [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRLES

QITY-ST- 2P CITy-50-2IP

TTE 3 petete i O Crange [ Acdilion |
HAME NEML

SIRELT ADLRESS STREET ADDRESS

LITY-ST. 219 CITy- 51- 2 /

TLE [ paige TILE [ Crangs [T Adduign
NAME . WEME

STREET ADDRESS STREET ADPRESS

GITY-51-21p CiTY-ST- 2P

12. | hereby certify that the informatien sunplied wath this filing does net qualify for the exemctions contaned in Section 119,
inchcated on this repor or supplersental repon is true and accurate and that my signature shall have the same legal oftecy
of the corporanon or the recever or trustee empowered to execute this report as required by Chapter 607. Florida St

it changed, or on an attachment wilh an address, with alt other ke empowered.

SIGNATURE:

crigia Statutes | furlner certity thal the informat
ifmade under calh; that | am an cthoer or
nd that my name appears in Biock 10

SIGNATUARE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

) oy
R Cate D.ly:.’nq{hm‘su A



