2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 07,2008 08:00 A
Secretary of State

DOCUMENT # P01000098968 ne e

1. Entity Name

GOLD MEDAL GROWERS, INC.

Principal Place of Business ** @7 <% 7w e - Malling Addrass_ e

16901 SW 256 STREET
HOMESTEAD, FL 33031

16901 SW 256 STREET
HOMESTEAD, FL 33031
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4. FEI Number Applied For
: 65-1156454 Not Apphcable
$3.75 Additional

5. Cenficale of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

RASKIN, KATHLEEN M
9990 SW 77 AVE STE 311
MIAMI, FL 33156
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B. The above named entity submits this statement for the purposa of changing its registered cffice or registered agant, or both, in the State of Florida. | am familiar with. and accept

the chligations of regisierad agent.

S\GNATUHF

&5 Signature typea or printed name of registerad agent and tille If auph;ab\s

{NOTE Regisiorad Agent mgralurd caquirsd whan rginstanng) «

9. Electicn Campaign Financing

FILE NOWI! FEE 13 $150.00 Trust Fund Contnbution.

.ll\ﬂer May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTCRS

TITLE D

[ F .

NAME
STREET ADDRESS
CITY-ST-2IP

SARRIA, CARLOS M
16901 SW 256 STREET
HOMESTEAD, FL 33031
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NAME

STREET ADDRESS
CIry-sT-ZIP
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STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
CITY-ST-2IP
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STREET ADDAESS
CIry-ST-2IP
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. CiTY-8T-2IP
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12. | hereby certily that the information supplied wilh this {ilin

- +indicated on this report or supplemeniat report is kue an
of the corporation or the receiver or trustee smpowe

changed, or on an attachmen! with an_ggda

accur

SIGNATURE:

dees not quality for the exemptions contained in Chap1er 119, Florlda Sta1ules I further cemfy that the information
and that my signature shall have the same legal effect as if made under oath. that I'am an officer or director
g ed by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 f

4/ s

205-M8-17179

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR

Dam Daylims Pnons ¥




