2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000073940

1. Entity Name

GOLD COAST FACTORING CORPORATION

May 15, 2006 08:00 Al
Seéretaryaf State

Principal Placs of Business Mailing Address

NIDA CARE CCRP NIDA CARE CORP
549 NW INTERPARK PL 549 NW INTERPARK PL
PORT SAINT LUCIE FL 34986 PORT SAINT LUCIE FL 342886
us us
2 Principal Plaoe of Business - _. | 3. Mailing Adoress
Suile, Apt. #, etc. Suile, Aps. £ elc. 15t MODRE CR2E034 {10/05)
City & State City & State 4. FEiNumber ) | |AppliedFor
, ) o 65-1126143 o i iMm Applicable
Zip Country Zp Country 5. Certificate ot Status Deslred O $8'75 ﬁ:ddiﬁonal
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

NIDA-CORE CORP.
541 NW INTERPARK PL
PORT SAINT LUCIE FL 34986

Street Address_(P‘O. Box Number 1s Not Acceptable§

City

' _FL J Zip Code

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

the obligations of registered agent

SIGNATURE

Cignature syped o oredorn vams of remulesed agend and 1iie 0 applicatie

(ROTE Reqsicred Agent cnatiss: reagred wiien mms7atng)

QATE

. FILE NOW!I! FEE IS $15000
Atter May 1, 2006 Fee Will Be $550.00

9. Election Campeign Financing  $5.00 May Be

‘Make Check Payable o Florida Departnent of State - Tustund Contibubon. - [ Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITEONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
ane PO 3 Geiete nTe [ change ] Addition *
HAKE JACQUINET, DAMIEN HAME NS ESATE o
STRLETABIRCSS 1541 NW INTERPARK PL STREET ADDBESS D520 /0550121010 150,00
CiFy-ST-7IP PORT SAINT LUCIE FL 34586 Ciy-§1- 218
HILE [ peiets TSLE O Change  [3 Addition
NAME HAME

- SYREEY ADDRESS STREET ADDRESS
CiIY-sr-Ap CHY-S53- 2P
HilL: T velete g D) Change [ Adition
NAME NAME
STRIET ADDAESS STREE{ AODRESS
CITY-5T-2P CITY-$T- 2P e
TLE 3 Detete TIRE =7 U 'EIN - [Fcrange [ Addition
NAME NAME TE H EB
STREET ADDRESS STRECT ADDRESS J
CirY-s3-aip CITY-57-289
THLE 73 Delete TLE [JChange 3 Addilion
HAME NAME
STREFTAODRESS | » - ; STREET ADDRESS
CHY-ST- 2P CiTy-S1-2Ip
THALE [ Detete TiLE O Change  [3 Addition
NAME HAME
STREEY ADDRESE STREET ADDRESS
CaY-ST-2P CITY-§T-Z0

12. { hereby certify that the information supplied with this tiling does nol quality for the exemplions cantained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under oath, that 1 am an officer or disectar
ol the corpuration of thie recewer of ustee empowered to execuie this report as required by Chapter 607, Plorida Sialules; and that my name appaars in Block 10 or Block 11

if changad, ¢r anan atthent with an address, with afl other like empowared.

SIGNATURE:

SIGHATURE M0 TYPED O PRINTED NAKE OF SiCNING OFFICER OR TIRECTON




