2006 FOR PROFIT CORPORATION FILED
v - ANNUAL REPORT Feb 20, 2006 08:00 AM

DOCUMENT # F21312 Secretary of State
1. Entity Name

GOYO SILVER, INC.

Principal Place of Business Mailing Address

7967 N.W, 53RDLT. - 79671 N.W. 53RD CT.

LAUDERHILL, FL 33357 LAUDERHILL, FL 33357 :

IR AR AT EOL Rl

172008 No Chg-P CRIEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e popIea TS
L A [_W

58-2057001

- . $8.75 Addittanal
5. Cenificate of Status Desited O Feo Required

§. Name and Address of Currant Reglsiered Agent
KOSZTER, F ANDO
?9611515\1 53%%NCT. ' . DO NOT WRITE
LAUDERHILL, FL 33351 IN TH‘S SPACE

8. The abgve named ohity submits this statement tar the purpese of changing s tegisterad office or registerad agent, of Loth, in the State of Florida. | am familiey wilh, gnd accept
the obhgations of registered ager.

SIGRATURE : -
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" FILE NOW!I FEE IS $150.00 '~ S, Elecion Cafrpaign Fnanciig - 55,00 My se, T
After fay 1, 2006 Feo will be $550.00 | Trust Fund Contributian. O ‘Addedio Fees
10. OFFICERS AND DIRECTORS |
e sp
NAME KOSTZER, SERGIO

STREET#00RESS § 12141 NWBISTCT
Ciry-57-27 CORAL SPRINGS, FL 33076

unmpsenEy ]
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SYREET ACDAESS
GiTe-ST-2P
- —_—
12. { tiarehy cerily that the infarmation supplied with this filing does nat qualify tar the examplions contained in Chapler 118, Flotida Statutes. 1 turthar cartily hat the information
ladicated on this repon of supplemental report is trua and accurate anjdhthat my signature shall have the same legal effact as I made under gath, thal 1 em an officer of director

of the corporation or the receivar or lrusiee smpowered 10 exocuip Bpors as required by Chagter 607, Flarda Statutes: and 1het my name appeats in Block 1Q.or Block 1111
changsed, of on an atlachmen? with an addrass, with aff rad.

2600 Kot er ALY J!fj}é 9cy- 345 915,

HoHarun! ED NAME OF TGNIND OFFICER DR IRECTOR Dulv Oaytirma Paces

l

SIGNATURE:




