2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # /59156 Apl‘ 12, 2007 08:00 AM
3. Entity Namo _ : Secretary of State
GOLD COAST TREE SERVICE, INC.
Principal Place of Business Mailing Addross
150 NW 154TH ST 150 NW 154TH ST
R T H"WI Im le ‘Im “m Iml Iw m“ |‘|” |’|’I IIl”I'l“ I‘l”ll‘ “ l"l
2. Principaf Place of Businoss - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, etc. Suiie, Apl. #, otc. 1st MOORE CRZE034 (10/06)

City & Stato City & Slale 4. FEl Number 59-2802229 Applied For

Not Applicable
Zip Country Zip Country 5. Cerlificalo of Status Desired ] 58'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent

Name

BECERRA, ELPIDIO A,
150 NW 154TH ST Streot Addross (P.O. Box Numbor is Not Accoptable)

N. MIAMI BEACH FL 33169

City FL | Zip Codo

8. The above namod ontity submils this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
lhe obligations of registored agonl.

SIGNATURE

Sqgnatwa, lynad of prried name of regalerad agent and lia  applable. {NOTE- Regstered Agenl signalure requied whan ranslahng) DATE

FILE NOW!! FEE IS $150,00 9. Election Campaigh Financing $5.00 May Be

After May 1, 2007 Fee Wl Be $550.00 : T -

’ rust Fund Contribution. Added to F
Make Check Payable to Florida Department of State = aciorees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE bpP T Delete TIELL Clchange [ Addition
NAME BECERRA, ELPIDIO A NAME g e

I}

SIREEY ANDRESS | 150 NW 154TH ST STREET ADDRESS 14 ,I.:_I,EI:JIL_,’,'%QU,Q:”: el o
CITY-SI-7IP N. MIAMI BEACH FL CITY- 5171 04720707 -20050-008 150,00
TInE DS§T O peese e [JChange [ Addition
NAME BECERRA, GAYLE NAME
STREET ADDRESS | 150 NW 154TH ST STREET ADDRESS
CIrY-SI-2ip N. MIAMI BEACH FL CITY - $1-2IP
HILE O cetete TITLE O change  [J Addilion
NAME NAmt = -
SERELT ADDRESS STREET ADDRFSS
CITY-S1-4P CITY-ST-71P
L [ cetete TiILE [ change [ Additon
NAME NAME
STREF ] ADORLSS SINET ADDRESS
CITY-81-71p CITY-81-2P )
TITLE [Z] Delele e [Jchange [ Additon
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-$1-71P Y- SI-2IP
I 71 Delele Tmng [ Ghange  [] Addition
NAME NAME
STRET ADDIESS SIREET ADDRISS
CITY-SI-ZIP CIFY-ST-7IP

12. | hereby certify thal tho informalion supplied with this filing doses net qualify for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicatad on this report or supplemental roporl is lrug and accurate and that my signature shall havo the same legal offoct as if made under oalh; that [ am an officer or director
ol tha corporation or the raceivar or trustee empowered to execuie this reporl as required by Chapiar 807, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmanl with-gn addm er like empowered.
SIGNATURE: _C 7o . %/é é’)

FHAME OF SIGNING OFFICER OR DIRECTOR AR Daviirma Phona 4




