FILED
2007 FOR'PROGFIT CORPORATION Jan 19,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P04000118067 S(ﬁg’gﬁg (gigg?oge

1. Entity Name
GOLDEN SANDS SOUTH, INC.

Principal Ptace of Business Mailing Address

2500 NW 39 ST 2500 NW 39 ST ' 50001154

MIAMI, FL 33142 MIAMI, FL 33142
R TR

Suite, Apt. #, elc. Suite, Apt. #, elc.
P 01102007 Chg-P CR2E034 (12/086)
City & State City & State 4, FE| Number Applied For
20-1498350 Not Applicable
Zip Country Fd Countr 4
" ¥ 5. Centificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namo and Addraess of Now Registerad Agent
. Name

FEDELE, PETER O
2500 NW 35 ST . Street Address (P.Q. 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 familiar with, and accept
the obkgations of registered agent.

SIGNATURE
. . Signaiure, typed of printiad name ol regisiered agent and lite if applicable. {MNOTE: Registerad Agant signature tequires when reinsialing) DATE
FILE NOWI! FEE IS,_S150.00 9. Election Campai(_;n ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
L
10. $OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [n} 1 Deete TITLE O Change [ Addition
NAME FEDELE, FETER P MAME
STREET ADDRESS | 26a0-ivwamny SE OO0 S VNLROT Pa STREET ADDRESS
CIY-ST-2° | iAo ?Némg'( =X T] L6 CITY-§T-ZIP
TILE D OJ Delete TILE [ Change [ Addition
NAME et Macy, Hag‘ é. NAME
STREET ADDRESS | SnEPSmpmuivieibiepietety] 3018 A9 STREET ADDRESS
CIy-S7-2IP COCONUT GROVE, FL. 33133 CITY-8T-2IP
TITLE D 1 Delete TITLE [ Change ] Addilion
- GecamurvrHowRD GEOSHoNY, HowARD | we
STREET ADORESS | 3112 MANHATTAN AVE STREET ADDAESS
CITY-§T-2P MANHATTAN BEACH, CA 90266 CITY-S7-2IP
TILE D 3 Dejete TILE [ Change  [_] Addilion
NAME FEDELE, KEN HAME
STREET ADDRESS | 5800 SUNCREST DR STREET ADDRESS
CITY-ST-ZiP ANECREST, FL 33156 CiTy-S1-2IP
TILE % A [ Delete TILE [ Charge  [] Addition
NAME &0 eﬁc’ , 0HN NAME
sreet aobsess | JAZO BRACK €L ?G\{ De NT}LI-O% STREET ADDRESS
CTY-ST-2P MAM, FL 222} oTY-ST-2P
TITLE [ Delete TITLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiarida Statutes. | further certify 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 | am an officer or director
cof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with angddress, with all other like g owered.
SIGNATURE: ﬁg/a—\ M wunfepas 1/ 14 Ib 7 78673333

SIGNATURE WVFEDOR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Phone #




