FILED
2006 FOR PROFIT CORPORATION . May 01,2006 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT #693085 05-01-2006 90384 011 ***150.00

1. Entity Nams

SAN JUAN PRECIOUS METALS CORPORATION

Principal Place of Business Mailing Address

% RONALD FREDERICK GORDON % RONALD FREDERICK GORDON

4818 SAN JUAN AVENUE 4818 SAN JUAN AVENUE

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

R s TR RN EIUATRRA
Suite, Apt. #, etc. Suite, Apt. #, etc. _ 042.12006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Applied For

59-2114391 Nt Applicable
ap Counlry Zip Country 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Reg d Agent 7. Name and Address of New Reglstered Agent

GORDON, RONALD FREDERICK
4818 SAN JUAN AVENUE Street Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

Name

City FL P Zipx Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE
Signature. typed or orinted name of registered agent and title il applicable. (NOTE: Registered Agent signature sequired whan remstating) DATE
_ FILE NOWIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP O Delele TILE [JChange [ Addition
NAME GORDON, RONALD FREDERICK NAME
STREET ADDRESS | 4818 SAN JUAN AVENUE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32210 CITY-ST-2IP
TIE [} Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Gelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS |~ - - T T T TTTTT ) STREET ADDRESS - - o - T
CITY-ST-2IP CITY-ST-2IP
TME [] Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2iP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exarnptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ~~ 2/ S Row Gorded 7 29.06 o~ 904-33F 3VEC

SIGNATURE Auwrmten NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phoog #




