FILED

2007 FOR PROFIT CORPORATION Jun 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F41154 06-12-2007 90110 040 ***150.00
1. Entity Name
LEE JOHNSON'S GOLD COAST V.I.P. SERVICES, INC.
Principal Place ol Business Mailing Address .
1302 N.W. 188TH TERR. 1302 N.W. 188TH TERR.
MIAMI, FL 33169  US MIAMI, FL 33169  US
R A
Suite, Apl. #, elc. Suite, Apl. #, elc, 05182007 Chg-P CR2E034 (12/06)
City & State City & Siale 4. FEI Number Applied For
59-127061 6 Not Applicable
e Country e Country 5. Certificate of Status Desired O Ei'zgqﬁf:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

JOHNSON, LEE
1302 N.W. 188TH TERR. i Street Address {P.C. Box Number is Not Acceptable)

MIAMI, FL. 33169

City FL Zip Code

8. The abova‘named-gnlily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flgrida 1 am familiar with, and accep!
the gbligations of registered agent.

SIGNATURE : )
" Signalure, typed or prinkad nama of leq-!«"llpad agenl and lite | applicatla [NOTE fegestaiod Agent signalura requilcd whon reifstalag ) DAE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S . the
Due by September 14, 2007 Trust Fund Contribution, [0  AddedtoFees corporation did not receive the prior nofice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . ' O deete TITEE [J Change [ Addition
NAME JOHNSON, LEE NAME
STREET ADDAESS | 1302 N W 188TH TERRACE STRECT ADDRESS
CiTy-sT-21P MIAMI, FL 33169 ciry-s1-2p
TITLE 0 velete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-219 CITY. ST 2IP
TITLE [ Delate TIILE [J Change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE O pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2IP
TITLE 3 Detete TIFLE [J Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S7-21P Chy s7-2IP

12. | hereby certify that the information supplied with this [liling does nol qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or suppéemental report is true and accurale and that my signatura shall have the same iegal effect as il made under palh: thal | anyan officer or director
of the corparation or the receivegdkr rustee empowared (0 execule this report as reguired by Chagter 807, Flarida Statules: and that my name appears in Btock 10 or Blogk 171 if

ress, with all other like empowered. ]
— 30: '6‘%' Oﬁ
LEE SERNSOw 570907

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Oaytma Prone 1




