FILED
C e Mar 23, 2006 08:00.

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT

DOCUMENT # F97000005286

1. Entity Nama
GOLD CONTAINER CORPORATION

Principal Place of Business Mafing Addrass

169 E FLAGLER ST ~ 169 CFLAGLER ST
SUITE 730 " SUME 730

MIAML FL 33T MIAML FL 33131

IR

03102008 No Chg-P CRZEU4 (11/05)

DO NOT WRITE IN THIS SPACE + FE N )

13-3862348 . Not Applicable
5. Conficaro of Saws Dested [ fi-;i Addiione!

8. Name and Address of Curvent Registered Agent

WALEWSK!, FABRICE DO NOT WRITE

169 E. FLAGLER STREET, SUITE 730

MIAMI, FL 33131 IN THIS SPACE

8. The abova named entity submils this staterment for M purpose of changing its registered office or regisierad agent, or both, in the State of Florida. @ am Terniliac with, and accent
the ohligations of segistesed agent.

SIGNATURE
SQnoniy. Ipped of prsted nams of regEiened 30aT and e it applicalle. QEOTE - Registarad Agec digratune recuired whdn ceinslatng} OARE
FILE NOWI! FEE IS $150.00 9. Etectign Campaign Financing $5.00 May Ba
After May 1, 2008 Fee wil be $550.00 Trust Fund Contribution. 0O addestoFees
10. CFEILERS AND DIRECTORS i
TME PC T _
N WALEWSKI, ALEXANORE HEIRE IR TTRS0
STREE? ApDRESS | CH-1938 VERBIER, LE RIGHELIEU N 14 e LT OR-80N0R-0NS 155,75
otv-st-&r | CHEMIN, DES VERNES, SW
TN LYs]
HAME WALEWSKI, FABRICE

STREETADDRESS | TOWAX SA, TOUR ARAGD, 5 RUE BELLINY, §280¢
CITy-ST. 2% PUTEAUX LA DEFENSE, PARIS,

it O
NAME WEBER, THOMAS

SYREET ADDRESS | 2137 JACKSONVILLE ST.
Gity-5v-2° FORT MYERS, FL 33316 DO NOT WRITE

. N iN THIS SPACE

BAME WALEWSK!, RAPHAEL
STREETADDRESS | TOUAX SA, TOUR ARAGO, 5 RUE BELLIN, 52800
CITY-ST-2F PUTEAUX LA DEFENSE, PARIS,

me D
NAME KESTELOOT, FERNAND

STREET AvDEesS | TOUAX SA, TOUR ARAGO, § RUE BELLING, 82800
CRY-ST-0F PUTEAUX LA DEFENSE, PARIS,

TIRE D

NAME JACKSON, E RAY

STREET ADORESS | 2240 BELLEAIR ROAD SUITE 190
CITY-ST-I7 CLEARWATER, FL 33784

12, | hereby carlily thal Ihe information supplied with this fliag does not quallly far the exemplions contained in Chapler 119, Flosida Slalstes, | further certify ihal [he information
indicaled on 1his report or supplemenial repor! s rue and accuraly and ihat my signatura shall have the same legal eflect as il made under aath, that { am an officer ¢ diraglor
2f the corparation of the receiver or ustes a?&w!red {0 executes this repon as required Dy Chapler 807, Florlda Statules; and thak my name appears in Block t0or Block (1

changed, ar an an atlachmgnt wﬂhy ess, with af{ other like empowared.
SIGNATURE: e Fahrice [A/E?LEWSK[ 03] 16/08 {71-0
SION; A?ﬁpeo on NAME OF $XGNIKG OFFICER OR DIRECTOR ™ Dy Phooa 4




