-~

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 08:00 AR

DOCUMENT # L52307

1. Entity Name
GOLD COIN LAND CORPORATION

Secretary of State

Mailing Address

Principal Place of Business
1570 MADRUGA AVENUE 1570 MADRUGA AVENUE
SUIE 300 SUITE 300

CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US

DO NOT WRITE IN THIS SPACE

R

04032006 No Chg-P CR2ZEQ34 {11/05)
4. FEI Number ‘;\pplied For
685-0186003 Not Applicable

o $8.75 Adcdional

Fee Required

5. Cerlificate of Status Desired

6. Name and Address of Curtent Registered Agent

JONES, RAYMOND A
1570 MADRUGA AVENUE #300
CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

the cbiligations of reglsterad agent.

SIGNATURE =

8. The above named antity submits this statement lor the purpose of changing its registered office or registered agsn, or both, in the State of Flordda, 1 am famifiar with, and sccept

Signate, typed o ;xhwd neme of remstewu luam and :mu ll mﬁmbie

P . b N ’ A
{NDTE. Bagitiated Agent tigranss wgwred W idrstalng} DATE
L. . i I e R

8. Election Campaign Financing

NOW| E v
FILE 1! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fees will he $550.00

%$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS -]
THLE P

MANE JONES, BONNIE D

STREEY ADDRESS | 245 NE 2ND ST.., APT A

orv-si-z27 | DELRAY BEACH, FLL 33444

TLE 8T

HAME JONES, RAYMOND A

STHEE? ADDRESS | 245 NE 2ND ST.., APT A
CHYY-ST-7IP DELRAY BEACH, FL 33444

TLE

NAME

STREET ADDRESS
CiTy. ST- 2P
TISLE

"y NAME

STREET ADDRESS
CiTy-ST-3P
e

NAME

STREEY ADDRESS
CITY-ST-2°

e

RAME

STREET ADERESS
CriY-87-27

00005
-

SE3
/23 fgg -

il
30T3-001 150,00

DO NOT WRITE
IN THIS SPACE

indicated on tnis report cr supplement
of the corparation or the raceiver or tsh
changed, or on an attachment with

SIGNATURE:

, with afjothey fikg!epppowarsd,

12, { hereby cerlify that the mformatlon supphed with thns filin does not quaﬁiy for the exemptions cantained in Chapter 119, thtde Sistutes, 1 further c.emfy ival ihe information
ort is true ang accurate ead that my signature shall have the samse legal elfect as if made under oath; that | 2m an offlcer or director
e this repert as required by Chapter 607, Flarita Statutes; and that my nama appears in Block 10 or Black 11 if

Q >/ 06 sacbuSotos

SIGHATURE AjD m?.n onhimmmof Te}ma OFFICER R DIRECTOR
1 o

Daylime Frone #

L/



