E FILED

2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 1 52307 04-11-2007 90032 033 ***150.00

1. Entity Name

GOLD COIN LAND CORPORATION

Principal Place of Business Mailing Address :

1570 MADRUGA AVENUE 1570 MADRUGA AVENUE . 4[] 0568 1 8

SUKTE 300 SUITE 300 RS

CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US . - '

e e LRI AR EC R
Suite, Apt. #, etc. Suite, Apt. #, eic 03212007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For

65-0186003 Not Applicable
Zip Country Zi Country 5. Certificate of Stats Desired O 28'75 Addiltional
- — . - } ea Ragured
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reg| ed Agant

Name

JONES, RAYMOND A

1570 MADRUGA AVENUE #300 Sireet Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES, FL 33146 -

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATLURE
Signature, typed or prinled name of registered ageni and lite il epplicabie. (MOTE: Registered Agent signature required wnen reinstating) DATE
FILE NOWIll FEE IS S.‘IS0.00 9. Election Campaign F.inancing $5.00 May Bo
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Conlribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TIILE _ . ]j.nnange O Agdition
NAME JONES, BONNIE D NAME /1231 Seﬁﬁ)ﬂ?\/ Ave.
STREET ADDRESS | 245 NE 2ND ST.., APT A SIREET ADDRESS Be f '; 2 3 L'( 2 3
CT-sT-2F | DELRAY BEACH, FL 33444 oITy-51-2° Delery Beach , FL
e sT O Dekte T géhanue [ Addiion
NAME JONES, RAYMOND A Hawe /IR2) Seas Py Hve -
STAEET ADDRESS | 245 NE 2ND ST.., APT A STREET ADDRESS | o
Giv-st-z¢ | DELRAY BEACH, FL 33444 ovsie | DEjeay Aeack Fr. 3323
nre o [ oetete TE ! 4 [ Crange [ Addition
NAME NAME ) : T
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CIY-ST-2P
TLE [ Delate TIILE [ Change £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete NE ] Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CIIY-5T-21P
THLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY-ST-7IP

12. | hereby cenifg that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this reporl of suppjeqentat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or Ine receivir o rustes empgowered t@ executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed. or on an attachmentjwit] an address, ith all ke ampowerad.

. ‘f/a/ o7 mzas—(/(;§ = He D>

BIGNTURE AN‘ TYPED OR PRINTED NA’M’ ochmma OFFICER OR DIRECTOR Daynme Phone #

SIGNATURE:




