2008 FOR PROFIT CORPORATION

ANNUAL REPOR

FILED
Mar 06, 2008 8:00 am
Secretary of State

DOCUMENT #K18525 ..

1. Entily Name

GOLDEN SANDS DEVELOPMENT CORP.

03-06-2008 90043 036 ***150.00

Principal Place of Business

2500 NW 39 5T
MIAMIL FL 33142 US

Mailing Address

2500 NW 39 5T
MIAML FL 33142 US

b ATAVEIE S g

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AT

Suite, Apy. #, ete,

Suite, Apt. #, elc.
Lie, ApL b, Blo. 01032008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEf Number Appliad For
65-0040098 Noz Applicabie
Zi Count Zi ¥’ i 5
ip uniry p Country 5. Cenfioate of Staius Desired ] 90-19 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FEDELE, PETER
2500 NW 38 ST,
MIAMI, FL 33142

Street Adgrass (P.O, Box Number is Not Acceptable)

SIET

Ciy

FL ] Zip Code

8. the above named enlity submits thig giatement for the purpese of changing its registered office of registered agent, or beth, in the State of Florida. | am famifiar with, and aceept

the obligations of regislered agent.  * -

SIGNATURE

. e

Signaure, lyped of ponted aeme of repeiered agent and 1eie Jf mopiicable,

(HOTE: Fisgistered Agent aignatre raquired whedl renstsing) DATE

', FILE NOWHI{FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

14, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 31—
TE PTS J Detete e JChange ] Addition
HAME FEDELE, PETER NAME

SIREET AHDRESS | 5800 SUNCREST DR. SHIEFT ADDHESS

TV ST-ZP MIAMI, FL CITY-§71-ZP

TILE D : M Deleie 1M D )QChange 17 Audition
e MAGUIRE, MARY v Mmaauins, Hae

STREET ADORESS | 3015 EMATHLA ST STREET ADDAESS | @ 28 o8 d@ot

SV-51-27 | MIAMI, FL BATY-5T- 2P ke Lanyp L 33% 0l

HILE [J peleze e [ Change [T Adgitian
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2P CITV-§T-2P

RLE [ Delete s ] Crange [} Addition
NAME . NAME

STHEET ADDRESS STREET ADDRESS

oITY-ST-ZP CivY-5T- 2P

TILE 7 pelets e TCnange (7] Aduition
NAME NAME

STREET ADDRESS STAEET ADDRESS

SI1Y-§1- P CrY-$1-7iF

TE [ Detets 1iE [ caange |7 Adgifion
NAME ’ NAME

STREE: AGORESS STAEET ADDAIESS

ITY-ST-7P Cry-§1-Zp

12. | heseby cerli%:tm; the infermation supplied with this filing does not qualify for the sxemptions conlained in Chapier 119, Florida Statutes. 1 further certify that the information
this report er suppiemenial report is true and accurate and that my sighatwe shall have the same tegas effect as if made under oath; tha: | arm an officar or direcior

of the corporation or the receiver or trustee empowered 16 execute his repon as required by Chapter 607, Florida Siawutes; and thal my name appears in Block 10 or Block 11 if

changed, or cn an asachfent with 2n addrgss

indicaied on

SIGNATURE:

ith ail other like ermpowerad.

Feten Yeosie

3pifok  Des633-331 b

/IFGNATUﬁE AND TYPED O PRINTED RAME OF SIGNING DFFICER OR THRECTOR

Nawe Darfane Phore ¢

v



