2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 29, 2007 8:00 am

DOCUMENT # F8s743
e, . Secretary of State
ofe 2fe e
GOLD COAST HAULING, INC. £ \,:‘ 01-29-2007 90074 024 158.75
i
Frincipal Place of Businoss Mailing Addross
10000 W BAY HARBOR DR 10000 W BAY HARBCR DR
APT #525 APT #525
2. Principal Piaco ol Business - No P.O. Box # 3. Mailing Addross
Suile., Apl. H, otc. Suite, Apl #, clc 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FEI Numbar 59-2209936 Applied For
Not Applicable
Zp Country Zip Country 5. Cortificate of Slalus Desired M ?eae Zt'esqa?:dmona’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo

STEIGER, STEPHEN D CPA
1601 NORTH PALM AVENUE
SUITE 204-B

PEMBROKE PINES FL 33026

r

FRiC SurzRERGER

Slr_cot Address {P.O, Box Number isgol Acceplable)
o9

o KMAmE omMlauRSE F 20|

Eay

HarBecl Jsiamns FL | ZXT5y

8. The abave named enlity submils this staterment for the purpose ol changing ils regislered oliicfor ng‘ISlCJ’Cd agoent, or bolh, in lhe Stato of Florida. | am familiar wilh, and accaepl

!/LL/O’D

the abligalicns of regislered agent.
SIGNATURE &i‘_(/\/ .}S/

XTI e PSIE TG AJUDE SRINZTGIE TEMaton W sl g n'l

' FlLE NOW1lY FEE IS $150.00
‘Atter May 1, 2007 Fee Will Be $550.00

‘sx;unlur: [V J ca m,{y f lﬂ,Ul\ln'me'.:ﬂ:Gnl.:e

Make Check Payable to Florida Department of State

9. Eleclien Campaign Financing $5.00 May Be
Trusl Fund Conlribution.  [[]  Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

i oP O Dlele 1 [ Change 7 Addilion
HAMI MAYANI, GIDEON AR

ST 1 Apni ss | 10000 W. BAY HARBOR DR., #525 SHITT AN 48

CHY S1Ar BAY HARBOR FL Cly s1oae

Tt STD [ Delete {1 O Change [ Addition
NAME WOSKOW, MELINDA HAMI

s 1 anniss | 10000 W, BAY HARBOR DRIVE, #525 SIRFE] ADDRSS

CIY S1Aar BAY HARBOR FL Iy s1Ar

IILF {1 Delete i O Chiange [ Addition
HAME NAML

STRET ADD S5 STRHE | ADDHY S8

CIY 1 AP - - clry s1Aar

i O pelele i O change [ Addition
NAME HAMI

SITE AR 88 SIEADINE S

CHY SE AP any sl

T (3 Delete i O ctange [ Addilien
N HAMI

SIRFET ADDHI 53 SIRILTADDIY $Y

ciry sl-Ak G SI AP

HIE O pelete mu CJ change [ Addition
NAM NAMI

SIRLLT ADDRESS STRLLT ADDIYSS

Cily- - 2P CIIY S1 2P

12. | hereby certify thal the informaltion supplied wilth this filing does not qualify for the exemplions conlained in Scclion 118, Florida Stalules. | lurther gerlify \hal tho informalion
indicalad on this report or supplemental regorl is true and accurate and thal my signature shall have the same legal eflect as if made under ocath; that | am an oflicer or director
of the corperalion or tha receiver or ruslee empowered lo axecule this report as reguired by Chaplor 807, Florida Statules; and lhal my name appoears in Block 10.or Block 11
il changed, or on an atlachmenl wilh an addrass, with all other )i

C'

powerad

MiExiaba blosKe.. |15 305 -Bl) -8oo)

SIGNATURW
SIGNATURE AND TYPED QR PAINTED NAME OF SIGMING CFFICER OR DIRECTGR

Viryhron Puere ¥




