2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ___

DOCUMENT # P01000005553

1. Ennity Narme

MIAMI GOLD COINS, INC.

Prircipal Place of Business

13789 S. DIXIE HWY.
MIAMI FL 33176

Maiting Address

13789 S. DIXIE HWY.,
MIAMI FL 33178

2. Pringcipal Place of Busness - No PO, Box #

3. Mailing Addrase

FILED
Feb 19, 2008 08:00 AV
Secretary of State

e

Suite, Apt. # etc. Suite. Apt #, arc 15t MOORE CR2E034 (10/07)
Cuy & State City & State 4. FEi Number Applied For
65-1079440 Not Apelicable
Zz Coun; Z iti
® euniry P Country 5. Certficale of Status Desired $8.75 Additional
Fee Required '
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reélstered Agent
Name

MANQUILIDIS, GEORGE
1135 SAN PEDRO AVE
CORAL GABLES FL 33156

Sireel Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The apove named enuty submits this statement for the purpose of changing ils registered office or registered agent, or eotr, in the State of Florida. | am familiar with, and accept

the cbhgations of registered agent.

SIGNATURE

Sgnalure, IR of BIErGd 2 ol tg.sle-ad ruert g tle L upplcanie

INGTE Registeras Agor | QR raquras wis' raineulr.g)

DATE

< A e Tl

!!‘F‘En ?:g. o

e L,.} =
B

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contdfbution. [

OFFICERS AND DIRECTORS 1. ADIDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 peete TITLE Cichange [T Aadition
NAME MANQUILIDIS, GEORGE NAME
STREET ADDRESS 1135 SAN PEDRO AVE STAEET ADDRESS HODODNES 2550
CTY-S-71P | CORAL GABLES FL 33156 CITY-§T- 2P 228 E-00070-001 158, 7%
TME 3 Deiete TINLE [ Change {3 Addition
NAME HAME
STRERT ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P .
Tk 1 Dalete TILE [ Change [T Addition
NAME HaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFy-§T-217
RILE [ Delete TIILE [ change [ Addition
NAME HAME
STREEY ADDRL3S STHLET ADDRESS
GITY-ST-21P CITY-51-2IP
TTLE [J Delete 1Mif O change ] Adoition
NAME HEME
STREET ADDNESS STAECT ADDAESS
CITY - ST 211 OIrY-§1-2P
TITLE O pelete TTILE I Change [T Additian
NAME NEME
STREET AGDRESS SIREET ADDRAESS
CITY-ST- 2P CITY-51-2F

12. | hereby certity that the information supglied with this filing does not qualiy for the exemptions contained in Section 119, Flcrida Stalutes | furtner cartity that the information
indicated on this report or supplernental report is rug and accurate and that my signature shall have the seme legal cftoct as f made undor oath: that | am an officer or director
of the Gorporaton or the raceiver o trustee ampowerad 10 Bxecute thig report a5 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 13 or Blogk 11

it changed, or on an attachment with an address, with &l other ke empowared.

7 T

SIGNATURE:

,ﬂ) Gevtir MmAroUiLISE QR

2f\ef200s  (T%6) 262 3700

/)éNATURE ARD TYPED OF PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Caw Davt ot Prore #



