2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000099973

1. Entity Name

GOLDSPK, INC

Principal Place of Business Mailing Address
1702 NE 38 5T 1702 NE 38 5T
OAKLAND PARK, FL 33334 OAKLAND PARK,, FL 33334

A A S

05152006  No Chg-P CR2E034 (11/05)

Jun 13, 2006 08:00 AN
Secretary of State

4. FEI Number Applied For
65-1155360 Not Applicable
i ; $8.75 aqditional
5. Certilicate of Status Desired ] Foe Requited

8. Name and Address of Current Registered Agent

GOLD, JERRY
1702 NE 38 STREET
OAKLAND PARK, FL 33334

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida, | am familiar with, and accept
the obligations o registiered agent.

SIGNATURE

', typax) or praisd nams of regestened agent and utis I apphcebie, (NOTE: Regasieved AQant sgnatune reduiid when rensteing} DATE

FILE NOWN! FEE IS $5530.00 9. Electlon Campaign Financing $5.00 May Bs
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS I

TLE D

NAME GOLD, JERRY
STREET ADDRESS | 1702 NE 38 8T .
CTY-§T-29 QAKLAND PARK, FL 33334 P

e v . ?Lli._fi_!‘l_ll;l_l:%g.!E_ff 114
NAME LARCHE, LINDA T Q5 L3 05~B30001 -
STREET ADDRESS | 1702 NE 38 ST

CITy-§1-2P OAKLAND PARK, FL 33334

022 150,00

TILE

NAME

STREET ADIRESS
Cry-S1-2P

TIMLE

NAME

STREET ADDRESS
CITy-gr-2p

TITLE

NAME

STREET ADDRESS
Cry-st-zp

TIME

NAME

STRELT AGDRESS
Cmy-st-2p

12, | hereby certify that the information suppliec with thia filing does not qualify for the exempilions contained in Chapter 119, Florida Statutes. + further certify that the information
inaicatea on this report or supplemental report Is true and accurate and that my signature shail have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 114
changed, or on an attachment with deiress, with all gther lik wered,

' SIGNATURE:

c//; v5  Pry BProsvé

Caytwie Phone #

PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

7




