2008 FOR PROFIT CORPORATION

' ANNUAL REPORT

FILED

DOCUMENT # P02000104113

1. Entity Name

GOLD STANDARD REALTY CORP.

Apr 24,2008 08:00 AV
Secretary of State

Mailing Address

20535 NW 2ND AVENUE
SUITE 203
MIAMI, FL 33169

Principal Place of Business

20535 NW 2ND AVENUE
SUITE 203
MIAMI, FL 33169
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4, FEI Number Applied For
v 75-3082420 Not Applicable
rt_.
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e L : A ! Fee Required
6. Name and Addrau of Current Raglutered Agent - ' - : ". U, r’*:’ et S rLT
SHANKLIN, LINDA J . i DO }NOT WRITE
20535 NW 2ND AVENUE -t o o ih.;t i }gﬂ
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8. The above named entity submits this statemant for the purpose of changing its registered office cr registered agant of both in the State of Florida. | am famﬂlar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of reglstered agsnt and utda If apphcabla.

(NOTE: Registarad Agant signatura required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee wlill be $550.00

8, Election Campaign Financing
Trust Fund Contribution.

a

55.00 May Be
Added to Feas

Uo00a0313637
05/13/03-20083- D’-’U 1 IJ.I]D |

10. OFFICERS AND DIRECTORS |

PTSD

SHANKLIN, LINDA J

20535 NW ZND AVENUE,STE 203
MIAMI, FL. 33168

TI7LE

NAME

STAEET ADDRESS
CTY-8T-ZP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP

TMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that tha information supplied with this fitin
indicated on this report or supplemental report is true an
of the corporation or the recewver or Ir A
changed, or on an attachment with

SIGNATURE:

powered.

g @iges not qualify for the exemptions conlalned n Chamer 119, Florlda Statutas I furthar cemfy that the information
giocurate, and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
gfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

L 708 351515000

Datd Doytima Phone #




