\ FILED
2006 FOR PROFIT CORPORATI/DN Aug 28,2006 8:00 am

i -

ANNUAL REPORT Secretary of State
DOCUMENT # P01000094720 : 08-28-2006 90003 049 ***150.00

1. Entity Name

E B M GOLD, INC.

Principal Place of Business Maliling Address
18907 S DIXIE HWY #120 18901 S DIXIE HWY #120 50“285“2
MIAMI, FL 33034 MIAMI, FL 33034
e v R ARAIRAREAVHA SN
Suite, Apt. 4, etq. Suite, Apt. 4, etc. 08092006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
65-1144281 Nol Applicable
e Counuy Zin Country 5. Ceriiicere of Status Desied  []  98+73 Acdiional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registerad Agent
Name
SHAW, ELIZABETH J
18901 S DIXIE HWY #120 Street Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33034
City FL | Zip Code

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

the obligation: regjstered agent. j
QLI G e 8/22oc

SIGNATURE
Sigralura, Iypedef prriea name ol repefed agent and bite i apphcanio (NQTE: Reg Agen sig Tequiren when a Toate !
FILE NOW!l! FEE {S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septembor 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE PSD 1 pelete TILE [ Change  [] Addition
NAME SHAW, ELIZABETH J NAME .
STRCET ADDRESS | 7640 SW 170 ST STRECT ADDRESS
CITY-5T-2IF MIAMI, FL 33157 CITy-§7-2IP
e O Detete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1. 2P
TIILE [ oelete s O Change [T Addition
NAME NAME
STRLET ADDRESS i STRECI ADDRESS
CIlY-ST-2P . CITY-§1-2P
MLE O Delete WITLE [ change {71 Additien
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST- 2P
TILE O Celete NE [ Change (] Addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CHY-ST- 29 CITY-§1-2IP
TILE T etete 13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CY-§1-2

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal eftect as it made under oath, that | am an officer or director
of the corporation or the receivear or rustes empoweared 1o exacute 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 attachment with en address, with all other like gmpowered
SIGNATURE: %}S@'@_}Qh 8lzzloc

SIONATUREJ‘D TYPED UWTEO NAME‘F SIGNING OFFICER OR DIRECTOR Cate N Dapime Phone #




