2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) * - ' FILED

DOCUMENT # P01000101881 Mar 01, 2007 08:00 AM
1. Entty Name S
ecretary of State
PIRATE'S GOLD, INC. ry
Principal Placc of Business Mailing Address
169 EAST FLAGLER STREET 169 EAST FLAGLER STREET
#821 #821
2. Principal Prace of Businoss - No P.O. Box # 3. Mailmg Addross
Suite, Apl. #, elc. Suite, Apl. #, ole. 1st MOORE CR2E034 (10/06)
City & Slalo Cily & Siale 4. FEI Number _ Appiiad For
65-1146277 Not Applicable
2 Country Zip Country 5. Certificate of Status Dasirod A ?g';’esql‘zid‘;“onm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea
DELGADOC, EUGENIO M _
169 E FLAGLER STREET Strool Address {P.C. Box Numbaer is Not Accepiable)
821
MIAMI FL 33131
Cily FL Zip Code

8. The abova named enlity submils this statement for the purpose of changing its regislered oflice or registorod agent, or bolh, in the Slate of Florida. | am familiar with, and accept

tha cbligations of registered ago (rl ; ; 7

4
L, WDL'{DI printed name o regStared Agenl and Lle s appleoole (NOTE: Regstere Agant signature tequzed whan renslalirg) DATE

FILE NOW!M! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Coninbution.  []  Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 114

i P O pelele i ( Change [ Addition
N DELGADO, EUGENIO M WAL

Shui1anonss | 169 E FLAGLER STREET #821 SIRET T AT 58 U00RS 5492

civ-seae | MIAMEFL 33131 By - S1-71P N2/ 07-30016-012 150,00

i [ Delete e [0 change [ Addition
NAML NAME

SIRETADDRESS SIRTE ARDAESS

CIY-§1. 21 CIY-$1-1P

i [ Deiete TILE [J change (] Audilion
NAMI NAML

SIR 1T ADDRI $5 SIALL T ARDHESS

Y51/ ' Cely-s1-ae

i [ Dolete nir O change [ Addinon
NAME NAML

STRH S ADDRE 53 STRIT ] ADDRE 55

Cny s1- e CITY-51- AP

i O palete i Ochange  [J Ataion
NARI NAML

SIRETTADDRESS SIRELT ADDI S8

IY-51- 71 CITY-$1-71

HiLL O elete m O] hange [ Adation
NAME NAME

SIREET ADDRESS STREE | AODFE S8

CIvY-Si-2Ip Y-Sk 7

12. | hereny cortify that the information suppliod with this fling doos not qualily for the oxemplions contained in Soction 112, Florida Stalules. | further certify (hat the information
indicated on lhis report or supptemental roport is lrue and accurate and Lhal my sigrature shall have the sama legal elfect as il made under oath, that | am an officer or diraclor
of the corparalion ar tho recoiver or trustee empowercd o oxecule this raporl as required by Chaptor 607. Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an addr with all other like empowered

SIGNATURE: Evgeyip M. Dﬂ{jcxﬂl" A E7-07 5 Bricd

BIGNATURE AND TYPED OR PRINTED NAME OMGNINO OFFICER OR DIRECTOR Dae Daytirg Prong &




