~ 2006 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

DOCUMENT # P00000033392

1. Entity Name

GOLDMINE FINANCES, INC.

Secretary of State

01-27-2006 90031 038 ***158.75

Principal Place of Business

9737 NW. 41 STREET, #186
MIAM), FL 33178

Mailing Aadress

9737 NW. 41 STREET.#186
MIAML, Ft. 33178

OGO R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 01132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-1014968 Not Applicable
Zip Country ap Country 5. Ceitilicate of Status Desired BZ{ fgzesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agont
Name ™

STROM, MAX h Qe Twoes
9737 N.W. 41 STREET,#186 Street Aadress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178 s S PSR T Sy Al s

City W\I . FL IZp 3&1/6_7?

B. The above named entity submits this stalemeni for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligationg.of registered agent.
SIGNATURE ‘g—-ve -@/Z)nnue/ 0’//7/06
Signature, DATE

, typad or printad nerne of requtierad agen dhd tile  apphcabie.

Torves
(NOTE: Agent

raqured wh

8. Election Campaign Financing
Trust Fund Contribution.

$5.U° May Be

'PILE NOWII! FEE 1S $150.00
Addad to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ' i) et TRE _ [ Change K] Addition
NAME STROM, MAX NAME bj"\"e-g—— f o IS s {1,
STREET ADDRESS | 9737 N.W. 41 STREET #186 STREET ADDRESS G937 A2 {5 .

oY-s-7¢ | MIAMI, FL 33178 CTY-5T-2P Mo, [ 337 7%

TME [ petere TME [change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Crry-si-ap CITY-S1-ZP

TIME 3 pelete e [ change [ Addition
MNAME NAME

STREET ADDAESS STREET ADDAESS

GITY-ST-2P CITY-ST-2°

T 0 Detete TLE [ Crange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-SI-2P Lry-ST-2P

e £ Detere TIE D) Crange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CTY-5T- 2P

TLE 3 Detete ms Ol crange [ Acdiion
NAME . ) NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P oIy-ST-2P

12. | hereby ceriify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further ceriify that the information
indicated on this report or supplemental repot! is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of lhe corporation o the receiver or iustee empowered 1o execute this reporl as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all other like empowered.

SIGNATURE:M/ Donie! Torres

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

O{// 7/0¢
Defa

Daytrna Phone #




