2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am
Secretary of State

DOCUMENT # P04000115711

1. Entity Name

GOLDEN SECRET INVESTMENT, INC.

03-14-2006 90026 002 ***150.00

Principal Place of Business

227 MERIDIAN AVE
MiAMI, FL 33199

Mailing Address

11074 SW 112TH TERRACE
MIAMI, FL 33176

3. Mailing Address

AR TR IR O A

2. Principal Place of Business ONE MIAMI ONE MIAMI
335 8. BISCAYNE BLVD 335 S. BISCAYNE BLVD
Si Apt. ¥, Suite, Apt. #,
EAST TOWER SUITE 3009 EAST"TOWER SUITE 3009 03102005  Chg-P CR2E034 (11/05)
City & Stale City & Slat.e 4. FEi Number Applied For
MIAMI, FL MIAMI, FL 34-2009578 Not Applicable
Zip Country Zip Countey 5. Cenificate of Status Desired ] 58'75 Ptdditional
33131 LSA 331131 LIS A Fee Reguired
_ G. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agont
N
MATIAS. CECILIO R " VICENTE GONZALEZ-GORT
221 MEéIDIAN AVE, APT Street Address (P.O. Box Number is Not Acceplable)
MiIAMI, FL 33199
’ NE MIAMIL
339 S. BISCAYNE BLVD EAST TOWER SUITE 3009
City FL l Zip Code
MIAMT - 13313}

tatement for the purpose pl-changing ils registered office or registered agent, or both, in the State of Fiorida.

m familiar wily and accept

£,
5\5’M§%W name of registered agent and title il apphcable

{NGTE: Refyslersd Agent signats

tire required when reinstating)

7

(s
7

FILENOWI FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
-10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 2 P 3 Detete TME PST 2 change X Acition
OME v MATIAS, CECILIC ' NAME VICERTE GONZALEZ-GORT
SIH.EET &00RESS | 221 MERIDIAN AVE, APT #2 STREET ADDRESS 3 B C BLVD EAST TOWER STE 3009
Véwesrar | MIAMI, FL 33199 CHTY-51-21P ﬁ?AﬁI {‘ﬁ %gll\.]gl
FITLE VP G oetee TIHE NP B8 change 5] Addilion
NAME GONZALEZ-GORT, VINCENTE NAME CECILIO MATIAS ONE MIAMI
SIREET ADORESS | 221 MERIDIAN AVE STREETADDRESS 335 §. BISCAYNE BLVD EAST TOWER STE 3009
CITY-§1-21P MIAMI, FL 33199 CITY-ST-2IP MIAMI. Fi 131131
i [ Delere 1LE Clchange [ Addilion
NAME _ o _ NAMF L
STREET ADORESS STREET ADDRESS
City-S1-2I CITY-S§T-11P
TITLE [ Delets TILE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
1L 3 Detere TILE [ change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HILE Delete L [ Change T Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P //) CITY-$1-2IP

12. | herehy cartily that lhe inform
indicated on this repart ar su

g does

leme Ireozt iS trS any

.all cther like empowes€d.

nol qualify for the examptions contained in Chapter 119, Florida Statutas. | further certily that the information
that my signature shall have the same lagal effect as il made under oatn; that | am an officer or director
Pyl 10 execule thls rapogras required by Chapter 607, Florida Statutes;

d that my namg appears in Block 10 or Block 111f

O3//0/6 - 257U 7%

—NG

\-’l'GNl\T‘JRWN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwme Phcne #

e



