" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 13, 2006 08:00 AM

DOCUMENT # M67873

1. Extity Name
GOLDEN SANDS ARABIANS, INC,

Secretary of State

Principat Place of Business Mailing Address

5969 NORTH BAY ROAD
MIAMI BEACH, FL 33140

5968 NORTH BAY ROAD
MIAMI BEACH, FL 33140

DO NOT WRITE IN THIS SPACE

DA A

01102008 No Chg-P CRZEQ34 (11/05}
4, FEl Number Applied Far _
65-0042954 Nat Applicable
i i $8.75 additional
5. Certtificata of Staius Desired a Fes Requited

6. Name and Address of Current Registered Agent

MORTON, SANDRA JEAN
5969 N BAY RD
MIAMI BEACH, FL 33140

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of ehangling its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signiture, yped ar printad nams of registerad sgant ang e if applicable.

(NOTE: flagisterod Agant signaiura raquired whan rainstaling) DATE °

FILE NOW!! FEE 1S $150.00
After May 1, 2006 Foe will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$£5.00 mayBa
Added to Fees

10 OFFICERS AND DIRECTORS

T

e DPS

NAME GOLDBERG, BARTON 6.
STRCET ADDRESS | 5969 N. BAY ROAD
CTY-ST-28 MlAMIE BEACH, FL

TE T

MAME GOLDBERG, BARTON 8.
STREET ADDAESS | 5969 N. BAY ROAD
OITY-$T-2P MiAMI BEACH, FL

fme

MAME

STREET ALDRESS
CTY-5T-2

TMLE

NAME

STREET AUDRESS
STy -51-2P

TILE

HAME

STREET ADDRESS
CITY-§T-717

THLE

HAME

STREET ADDRESS
CiTY-§3-7I°

T T
01/18/06-90010-D06 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certitf}fl that the informatian supplied with this fling does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | funiher certify that the infarmaticn
i ignature shall hava the same legal effect as if made under oath; that { am dn officer or director
requlredychaptar , Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

indicated on

& report or supplemental report is frue and accurate and that m
of the corporation or the recaiver of trustes empawared 1o execute this report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ©o®e0) 3. Comuntoeo

\loote B0 Ak-aU30

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING

ER OR DIREGTOR

Daig Daytime Phone #




