2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000111006 Apr 16, 2007 08:00 A

1. Entity Nam
GOLD lePITAL MANAGEMENT, INC. Secretary Of State

Principat Place of Business Mailing Address
379 EAGLE DRIVE 379 EAGLE DRIVE
JUPITER, FL 33477 JUPITER, FL 33477

MG O AR

041082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |~
65-1058516 Not Applicable

O $8.75 Acdditional
Fee Required

5. Certificate of Status Desired

6. Nama and Address of Current Reglatorsd Agont

sapunE DO NOT WRITE
JUPITER, FL 33477 IN THIS SPACE

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

SIGNATURE
Slpnature, typed or prinied nama of registeran agent and thtle if applicatle. (NQTE: Registorad Agent signature required when reinstating) DATE
P
. . . . R Jh i ) % X!
FILE NOW!II FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 May Be /2470 ~GO0E-01 4 150, i
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS [
TILE P
NAME GOLD, HARVEY

STREET ADDRESS | 379 EAGLE DRIVE
CITY-$1-2IP JUPITER, FL 33477

TINLE
NAME

STREET ADDRESS
CITY-51-2IP oL

TITE
NAME

oo | DO NOT WRITE

NAME
STREET ADDRESS
CiTY-5T-ZIP

IN THIS SPACE

TINE

NAME

STREET ADDRESS
CHTY-ST-2IP

TILE
NAME
STREET ADDRESS
CITY-57-21P l

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or ik receiver or iiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftgchment wil Rddrass, with all other like empowered.

SIGNATURE: 0o\ Jold Haﬂuin(tL oo (5&5;!3-00?0

"\ mu.u'u* AN‘T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




