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AW

2008 FOR PROFIT CORL

ANNUAL REPOR;. _/

“TION

DOCUMENT # P00000033392

1. Entity Name

GOLDMINE FINANCES, INC.

Principai Place of Business

9737 N.W. 41 STREET,#186
MIAMI, FL 33178

Mailing Address -

MIAMI, FL. 33178

9737 N.W. 41 STREET,#186

DO NOT WRITE IN THIS

TR

FILED

Feb 25, 2008 08:00 AT
Secretary of State

MR

01082008 No Chg-P CR2E034 (11/05)
S PAC E 4. FEI Number Applied For
65-1014968 Not Appficable

5. Certificate of Status Desireg

[1_;( $8.75 Additional

Fes Raquired

6. Name and Address of Current Registered Agent

BRAUN, DAVID H
9737 N.W. 41 STREET.#186
MIAMI, FL 33178

DO NOT WRITE
"IN THIS SPACE

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

the obllgahons of ragistered agem

SIGNATURE

Signatura, typed or ponted Narme of registersd agent and Irle 1If applicabig

(NOTE, Hegistarad Agart BIgnaturs reguired whan roinstatingy

DATE

.FILE. NOW!!! FEE IS $150.00 . .
After May 1, 2008 Fee will be $550.00

. 8. Etection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added lo Fees

1¢ OFFICERS AND DIRECTORS

D

BRAUN, DAVID H

89737 N.W. 41 STREET #1886
MIAMI, FL 33178

TINE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME-

STREET ADDRESS
CITY-ST-2iP

ik iﬂLu
13305

TME

NAME

STREET ADDRESS
CiTy-S1-2p

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME - . ' -
~SIREET ADDRESS
CITY-ST-2IP 4

TILE
MAME
STREET ADDRESS
CITY-81-7P

033541
D8~E0050-

DO NOT WRITE
IN THIS SPACE

-
{

04 158.75

12. 1 hereby certify that the information supptied with this fitin

changed, or on an altachment withgan address, with all other like empowerad,
<

o0 4

SIGNATURE:

o3y

3 does not quality for 1ne exemptions contained in Chapler 118, Florida Stalutes. 1 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 if made under path; that | am an officer or director
of the corporalion or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

(3a-f’ Lig M

MGNATURE AND TYPED OR PRINTED NAME OF B1GNING OFFICER OR DIRECTOR

Date

Dayume Prore 0




