2007 FOR PROFIT CORPORATION FILED

DOCUMENT # M72577

ANNUAL REPORT Jan 29, 2007 08:00 AM

1, Entity Name
GOLD COAST POWER, INC.

Principal Place of Business Mailing Address
2143 SW31ST ST P 0 BOX 2187
FTLAUDERDALE, FL 33312 FT LAUDERALE, Pt 33303-2187

LA AR M

01152007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T PRI

65-0045219 Not Applicable

o $8.75 Addiional

8. Certifizara of Status Desired Feo Raquired

6. Nama and Address of Currant Registered Agent

S AT DO NOT WRITE

8180 N'W 36TH 3T

MUAML FL, 33166 iN THIS SPACE

8. The above named aentity submits this stalement for the purpoese of changing its reqistered office or ragistered agent, or both, in the Siate of Poride. | am familiar with, and accept
the opiligations ol registered agent.

SIGNATURE.
Segrature, typsd of prnted Mune of repistersd agont and itk Jf epphcable {NOTE: Regalerad Agent signatura roquivod when roinatatng) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution [0 Addedto Faas
10. QFFICERS AND DIRECTORS [
TE PSTD
NAME RUBANOQ, JOHN

SIREETADDAESS | 409 ISLE OF CAPRI
CIFY-ST-ZiP FT. LAUDERDALE, FL 33301

HLE , _ Unoonosoesan

2:::51 ADDRESS m-"‘jl."U?HE‘DL}ﬂS—UDB 150, 00
CY-ST-2P

TE

MAE

s s DO NOT WRITE

wox IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2Ip

i1+

RAME

STREET AUDRESS
CITY-ST-ZiP

TITLE,
HAME
STREET ADDRESS

oibY-ST-2P ‘ 7

12. | hereby certily that the information supplied with this filin “Aogshot qualify for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is irye and ag<urate and that my signatura shall have the same legal effect as if made unter oalh; that | am an allicer or director
of the corporation of the recaiver or rustee empgferad tgxecute this report as raequired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

changed, or on an gitaghmant with an addrs \:'n all mther like empowered. -
. S22 y_, O
SIGNATURE: _— (-] - 7
d‘- G PRNTED NAME OF SION/NG OFFIGER OR DIRECTOR Date Daytins Phana #




