2008 FOR PROFIT CORPORATION )
AMENDED ANNUAL.REPORT

FILED

DOCUMENT # K18525
1. Ertity Name Sy d . . . .
GOLDEN SANDS DEVELOPMENT CORP. . 2008 APR | 6 AH 718
Principal Pizce of Business Mailing Addr-ess bLC_RL ““‘ '\‘ ( é-"'r 3 }Oiall E]“A
2500 NW 39 5T 2500 NW 39 ST TALLAHASSEE, FL
MIAMIL FL 33142 WS MIAMI FL 33142 US . - 5
T T L
Suite, Apt #, el Suite, Api. #, elc. 04042008 - Chg-P CR2E034 (12/06)
City & Stale City & State 4. FIEt Numnber Anplied For
. 65-0040098 Not Applicabie
Zip Courvry Zip Country o G - $8.75 additional
5. Certificate of Staius Desired O Fes Requlrecli rona
€. Name and Address of Current Reglsterad Agent 7. Name and Address of Naew Reglsterad Agent

Name

FEDELE, PETER

2500 NW 38 ST Street Address (P.0O. Box Number is Not Acceplable)

MIAMI, FL 33142

City FL l Zip Code

- -

8. the ahove namad oniity submits this staterment for the purpose of changing its registered office of ragistered agent, or bath, in the State of Florida. Fam famiiar with, and acoept
the obligaions of regislzred agent.
"

SIHEMATURE :
Siciakare, typed of prinled name of regustered agent and e i anpicable. {NQTZ: Fiegsterad Agent signanse requred when renstanng} . JATE
9. Election Campaign Financing $5.00 may Be
Ameonded AR is $61.25 Trust Fund Centnbution, 3 AddedtoFees
bis
10. S OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS 3 veleee MIEE N Ol trasge [ Addition
NAME FEDELE, PETER NAME OO0l 2S2 703320
STREET AGDRESS | 5800 SUNCREST DR, STAEEY ADDAESS 4723208 --01018--005  ##E1. 25
cfy-s7-2P MIAMI, FL CITY-§T-2IP ) ’
THLE D : ] pelee g ClChange [ Audision
NAME MAGUIRE, MARY HAME
STREET ADDRESS | B28 OSCEOLA 8T STAEET ADDAESS
oY-51.2P LAKELAND, FL 33801 CIY-5T-18 .
L % Detere T D OlCrase W Addidon
e Ak E9ELE, ouN ' '
§TRCEY ADDRESS STRET ABDAESS IFQZO lk ricXecl B4 ¥ Da. #1408
CITY-51-2P CiY-S1-27 g M FI... 23131 y 4
i 2 elete Mme ] Do [ acaition
NAME NAME FEoELe, KaN
REET ADIHESE: smEonrss | J Aol BRYGE Ml Ave B-i "2
uty-S1-ZR | e —fovsz—| MigM- Tu ~-33) 29 - - T 77
THLE 3 Detete TME lennge [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDAESS
SITY-ST- 20 CIYY-ST-ZP
e [3 Delete TILE DO chage [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
oTY-51-21 OTV-$T-ZP

12. | hereby cerlify ihai the infermation supplied with this filing does nol qualify for the exempticns contained in Chapter 119, Fioriga Stawutes. | furer cenity that the information
indicated on this repert or supplerental report is wrue and accurale and that my signature shail have the same legal elfect as if made under cath; that ! am an officer o direcior
" of the corporation er the receiver or trusiee empawered 1o execule this report as required by Chapter 607, Florida Siawnes; end thal my name sppears in Block 10 or Block 11 if

changed, or on an aiaghment withan address, with al giher like empowerad.
SIGNATURE: ?e/é? Youn FeoeLe Alo1/08  308433-3336

NATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIKECTOR Caviara Fhone *




