2008 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # F89743 Feb 25,2008 08:00 AN
1. Ealy Nais Secretary of State
GOLD COAST HAULING, INC. '
Prircpal Placae of Businoss Bdailing Aclidress
10000 W BAY HARBOR DR 10000 W BAY HARBOR DR ’ ’
APT #525 . . APT #525
2. Principal Place of Businass - No P.O. Bos # 3. Ma'ling Addross

Sunte, ApL i, &1, Suie, Api. 4 pic. 1st MOORE CR2EQ34 (10/07)

Coy & Siate Ciy & Stale 4. FEI Numiber Appiied For

59-2209936 NGt Apgicabis
o Cauntiy o Coantry 5. Certilicale of Statue Dasired ﬂ $8.75 Additional
Fee Required
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1SBJQLOZ Ei?\JGEEgbIIE\IFg%URSE . Stest Aduress (P C Box Number is Not Aceeptahle)

#201
BAY HARBOR ISLANDS FL 33154

City FL Zir: Code

8. The anove namedd grlily subrmits s statenient for ths purpose of changing s registered office o regustared agent, or notn, in the Siate of Flonda, | am familiar with, and accept
the obligatiang of registered apent.

SIGMNATURE

S unsture, typed o Prened i o tig ured aoect ol Dt L arptcacia, TGTE FaQIs1ag AZ00 1S (i et « MR WAL KT 1Y DAY

< - FILE- NOW1!! FEE: IS $150, 00 a5
c After May 1, 2008 Fée Will Be S550. 00‘ - :
- Make Check Payable to Florida Departrnent of State

9. Election Camaaipn Financing  $5.00 way 8e
Trust Fund Contritsuton!™ " [ © Added to Fees

10: : OFFICERS AND D\RI'CTQRu 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

INLF DP 1 Daete TTLF 1 Change (] Addition
MARE . MAYANI, GIDECN HEME OOD0asacey

SIREET ADPRESS | 10000 W, BAY HARBOR DR, #525 STALL ADDRESS R g e =T 2ot D [t B

CITY-ST-2IP BAY HARBOR FL CITY-51-2I

Tii.k STD 0 Guee i [ onange [ Aninen
NAME WOSKOW, MELINDA HAME

STRFFT ARNRFSS | 10000 W. BAY HARBOR DRIVE, #525 STAFFY ADDRESS

oIy -31- 21 BAY HARBCR FL Ciy-§3-28

naE £3 paele e [ Crange [ Audinon
HaHe . A

STREET ADDRESS STAFET ADTRESS

LTY-51-210 oy-ST-7IP

T [ prete e O Ctange (3 Acditicn
HAME TISME

STRzET ADDRLSS SIREE. ADDRESS

OIve-51-z18 CITY-3T- 7P

il O peete TLL O change [ Aadition
HAME HERAL,

STRELT ADGRESS - K s1ee so0Ress

I -sr- 21 CHY-§1- 2P

E [ veers M [ Crange  [] Adebnon
NAME NAHT

STHZE] ADORESS STREET ADDRLSS

ciry. g1-2p Y- SI- 21

12. | hereby certity that the infarmation supplied with this filing does net gualify for the exernplions contained in Section 119 Flerida Statuies | furiner cerlity that the information
wndlrat“d on this report or supplemantal report s ree and acourale ano nal ny signaturg shall have the same logal ettect as iF made under oath: that | am an officer or direclor
ot the corporasion or the recaiver or trustee einpowered 10 execule this report as required by Chapier 607, Fiorida Statutes: and that my name appears in Block 12 or Block 11

|f changed, or on an ahachment wills an address, with 8!l o} LK(: ermpowerc

SIGNATURE il L ea Merrnba IAjOSKou) Ko 08 305-Rbt -Bool

{ SIGNATURE AND T'YPED OR PRINTED NAME QF SIGNING OFFICER OK DIRECTOR Laa FY v i fomon w




