FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # PD OO0 00/59G 2
1. Entity Name ﬁ'[ L E D
' EN, Ri1s & &
SoLd GoLd ENZERPRISES, 1 07 APR 30 AH10: 06
, ._ et SIATE
DO NOT WRITE IN THIS SPACE i o, FLORIDA
42. Principal Place of Business ’ 3. Mailing Address .
0 AT ¢ phay Prp.boX 55
Suite, Apt. #, etc. Suite, Apt. #, elc. CR2E0348 (8/05)
Boans, Fla Buiie, R Y 2 6ss30 ) o ho o
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7. Name and Address of Current Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or pnnted name of registered agent and il If apphcable. {NOTE: Regsterat Agenl signature requirad when renslating) DATE
January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Bo
: Amended AR is $61.25 ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS

avsrae | ANES R Bunaliy fleer 223 6 (| omsize
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TITLE F [ TITLE o
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NAME HAME
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STREET ADDRESS STREET ADDRESS
CITY-§3-2IP ciy-S1-27
TITLE TME

NAME NAME

STREET ADDAESS STAEEY ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE Tme

NAME HAME

STREET ADDAESS STREET ADDRESS
City-ST-2iP Cny-s1-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or directar
of the corporation or the receiver or iruslee empowered 1o execute this reporl as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or onan
aftachment with an address, with all cther like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




