2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2006 8:00 am
DOCUMENT # P03000054743 (SR Secretary of State

4. Entity Name
GOLD FORTUNE, INC. 03-17-2006 90142 023 ***150.00

Principal Place of Business Mailing Addrass

3161 WEST OAKLAND PARK BLYD. 3161 WEST QAKLAND PARK BLYD. JUUUIYI !
SUITE 1615 SUITE 1615

CAKLAND PARK, FL 33311 US OAKLAND PARK, FL 33311 US

HUAACAIRARER MRS

..... 011920068  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
83-0358018 Not Applicable

: ; $8.75 Additional
§. Certificate of Status Dasired a Fee Required

. 6._Name and Address of Current Registered Agent

SALIM, EDMOND
3161 WEST OAKLAND PARK BLVD.
SUITE 1615
OAKLAND PARK, FL 33311
g

T

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

SIGHATURE

Signature, yped or prnted nama of regrstered agent and (ale f applizable. {NOTE: Ragstered Ageru signature required when remnstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ' $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS ]

TILE P

NAME SALIM, EDMOND

STREET ADDRESS | 3161 WEST OAKLAND PARK BLVD, SUITE 1615
CHY-5T-2P OAKLAND PARK, FL 33311

TTLE

NAME

SiREET ADDRESS
CY-S1-2P

THLE

NAME

STREET ADDRESS
Qny-SI-ziP

TILE

NAME

STREET ADDRESS
Qry-sT-2P

TILE

NAME

SIREET ADDRESS
CrY-Si-2F

TITLE

NAME

SIREET ADDRESS
aIyY-SI-Zip

12. ) hereby certify that the information supplied with this ﬂlinéj does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered tg-exsecute this report as requirad by Chapter 607, Florida Stathites; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachmestrWith’an addpess, With all I like empowered.
SIGNATURE: - Y| 2/10/0 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFACER OR DIRECTOR / [ Date Daytrma Phono #




