2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT #L52307

1. Entity Nama

GOLD COIN LAND CORPORATION

(03-31-2008 90019 049 ***150.00

Matling Address

1570 MADRUGA AVENUE
SUITE 300
CORAL GABLES, FL 33146

Principal Place ol Business

1570 MADRUGA AVENUE
SUITE 300
CORAL GABLES, FL 33146 US

s

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

39/8 Ponee de feon

ALvh, 531 Ponce de leof

I

Suite, Apt. #, etc.

Suite, Apl. #, ejc.
e e g Lvh. #o7 03182008  Chg-P CR2E034 (12/06)
ity & Stata & State - 4. FEI Number Appliea For
é Lables Fo Dooa L &ables, Fr- 65-0186003 Kot Appisabia
53 g{—(, o /ff;“;?ém, Mole. 3300 |p5fmried Ao canicsdsamomios 0. 373 s
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

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

Sl!eel Addrp

0. Box Numb
onde.

éf Notﬁcceptable) 6 M # ;_?

“Voenl. Lables

FL | %% /4

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

tha obligations of ragisterad agent.

SIGNATURE

Signature, lyped of prnted name of registersd agent and tivs i appbcatie.

{NOTE: Repistered Agent sigraturs requied when reinsiabng)

DATE

FILE NOWIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

THTLE P {1 Delete TMLE [ Change  [[] Addition
NAME JONES, BONNIE D NAME

STREETADDRESS | 1231 SEASPRAY AVE STREET ADDRESS

CITY-ST-2P DELRAY BEACH, FL 33483 CITY-ST- 2P

e ST [ Delete e [ Change [ Addition
NAME JONES, RAYMOND A HAME

STREET ADDRESS | 1231 SEASPRAY AVE STREET ADDRESS

CITY-ST- 2P DELRAY BEACH, FL 33483 CITY-ST- 2P

E_ . — _DOlpeters_ . mE - _— O Changa [ Adtition_|_._
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CITY-5T-7IP

TITLE O Delete TILE O Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- P

e 7 Detete TILE . [JChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F GITY-ST-ZiP

T [ Delete THLE [JChenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-2P CiTY-ST-7P

12. | hareby certify that the informatj
indicated on this report or supgfe
of the corporation or the receifer of rustee amp!
changed, or on an attachmany withf an address,

SIGNATURE:

rtal report is trua al
aredfip

ith alfathbrdike empowered

~1—

supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as it made under oath; that | am an cfficer or direclor
Guta this report as required by Chapter 607, Florida Statutes; and that my name appaars in Bleck 10 or Bloek 11l

éb{ /07 2esAoles™ Mooy

RE OF

ING OFFICER OR DIRECTOR

Daytime Phone #

\/



