. FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORTY Secretary of State
DOCUMENT # P02000130749 S50 01-19-2007 90034 022 ***150.00

1. Entity Name

GOLDEN SANDS LAKELAND INC.

Principal Place of Business Mailing Address 5 0 0 0 1 l b b

2500 NW 39 ST. 2500 NW 39 ST,

MIAMI, FL 33142 MIAMI, FL 33142
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ||II“I|| W |I||I |l|“ ||I|| Illﬂllm "III lml “m ‘llo I‘I ||[I|I””|I|
Suite, Apt. #, etc. Suite, Apt. #, etc.
P ute, Apt. #, etc 01102007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
42-1563400 Not Applicable
Fdl Countr Zi L
P ¥ » Country §. Certificate of Status Desired ] $8.75 Additianal
Fes Required
6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

FEDELE, PETER w
2500 Nw 39 ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or prinled nams of ragistered agent and title it applicatila. (NQTE: Regiglered Agenl signalura required when réinstating) Date
FILE NOWII FEE IS $150.00 8. Elestion Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees
b
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 pelete TMLE [ Change [ Agdition
NAME FEDELE, PETER NAME
SIREET ADORESS | AERGNWETEF. SR 00 SarrzesT PR SFREES ADDRESS
arv-sze | MwieremsFe2 PinGclest L 33150 CITY-53-7P
THILE D O pelete TITLE I Chenge [ Asdition
NAME FEDELE, JOHN NAME
STREET ADDRESS | 250ambivit oS T,  / 7?5'3 ?f-é‘gﬂl- Bay DR STREET ADORESS
CTV-ST-2P | Mbebilagditer? L PRI cmY-S7-2IP
LE D [ oclete TITLE [ change ) Addition
NAME MAGUIRE, MARY F NAME
STREET ADDRESS | 25060007, B O 15 EMATHWA STREET ADDRESS
cirv-sT-z | MiibeEEamen?  Coen nyT GneJe Fo 33132 | cov-srzp
MLE D [ Deote TLE [ Change [ Accition
NAME FEDELE, KEN NAME
stvee covess | asoamwaset— G 360 JU i it b STREET ADORESS
ISP | M-ttt Pl gefltor AL 2T b o
e [ pelete TITLE [JChenge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP ChyY-ST-2IP
TITLE [ petete TE Ochange [T} Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CIY-ST-IIP CRY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | futther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that L am an officer or director
of the corporation or the receiver or frustee empowered 10 execute 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 an address, with all other like empowered.
SIGNATURE: /59{”' o0 Sk ¢ 6064 Vi DbJ 07 (D5 333 |

3iGH/TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




