2007 FOR PROFIT CORPORATION

ANNUAL

REPORT

1. Entity Name

GOL HOLDINGS CORPCRATION

DOCUMENT # P04000040423

Principal Place of Business

ATTN: MARMEIEEIDT GENERAL COUNSEL
5500 NORTH VILLAGE BOULEVARD, SUITE 202
WEST PALM BEACH, FL 33407

Mailing Address

ATTN: MARMERERAME. GENERAL COUNSEL
5500 NORTH VILLAGE BOULEVARD, SUITE 202
WEST PALM BEACH, FL 33407

2, Principal Place of Bugingss - No P.0O. Box #

SEO0 NW\acy ‘Bwd

3. Mailing Address

m\/tufwg 8\\/0\ -

Suite, Apl. #, etc. 9

Suite, Apt. ¥, eic. v

FILED

Apr 30,2007 8:00 am

ecretary of State

04-30-2007 90840 020 ***150.00
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- - 04122007 Chg-P CR2E034 (12/06
T e B TN "é-uq\.(lol- 9 { )
City & Slate City & State 4. FEI Numbar Applied For
W@\vm Yucochh O poesY 20-0822146 Not Applicanic
i i -
'%Lm Counglrygﬁ 32%7 % 5. Certificate of Status Desired (] ?igesq l’:fe‘g""”m

6. Name and Address of Current R

aglsterad Agent

~KAMR MARK M E5Q

5500 VILLAGE BOULEVARD
SUITE 202

WEST PALM BEACH, FL 33407

7. Namg and Address of New Reglsterad Agent

o v

otteeman, S .

SBC VA g Blud

st 2027

“leg) Padm Bear ), FL |05

8. The above named entj
the obligations T

ty subx
reg,

CoOoTF S My,

Tesctont Cretel

S8,
Ut

1s this statement lor the purpose of changing its registered office or regisiered aﬁem. or both, in the State of Florida. | am familiar with, and accepl

!

‘/6Z9_

Lo

cl m:* rame of rénsreved agenl and litle ' epplicable.

INCTE: Ragistered Agent signature required wren reinstatng}

#i2)ory

DATE. 1

7

FILE'NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST [ petete TtE 3 Change  (J Aadition
RAME RUBIN, JORDAN S HAME
STHEET ADDRESS [ 5500 NORTH VILLAGE BOULEVARD, SUITE 202 STREET ADDRESS
ciry-81-21P WEST PALM BEACH, FL 33407 CITY-S1-2IP
e [ ostete 1TE [Jchange  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§T- 2P CITY-ST-2IP
TILE 2 Detete TILE O Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDAESS
A CITY-ST-2IP
TILE 7 Oelete WLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CiTy-ST-2P
TITLE O pelete LE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-2P
TLE [ Detete TILE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-st1- 2P

12. | hereby carlify that the information supplied with this filiny
indicated on this report or supplemental reporl (5 true an

it other like empowered.

does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
I s accurate and thal my sigrature shall have the same legal effect as it made under catn; that | am an officer or director
of the corporalion of the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Aouls

SIGWB TYPED OR PR

changad, or on an altachmaent with an ddres} wﬁ
SIGNATURE: ()/bﬂ;

{INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dad '\ 4 Daytwe Phone #

v




