2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000015525

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90217 022 ***150.00

1. Entity Namae

THE GOLD MIND, INC.

Principal Placa of Businass

2600 ISLAND BLVD STE 1906
AVENTURA, FL 33160

Mailing Address

2600 ISLAND BLVD STE 1906
AVENTURA, FL 33160

2. Principal Place of Business

3. Mailing Address

RGN R

Suita, Apt. #, etc.

Suite, Apt. #, alc.

04132006 Chg-P CR2E034 (11/05)
City & State Ciry & State 4, FEt Number, Applied For
éi-'l - \0( \°| %(9 l‘\ Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
5. Certificats of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

1he obligations of registared agent.

SIGNATURE

Sigrature, typed or printed name ol registered agent and

tithe it apphcabls.

(NOTE: Registered Agert signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE oy O Delete TME Ol Change [ Addition
P

RAME Mehse ol NAME

STREET ADDRESS 3[90 T~ \OWG\ ’E)\\)d ; 5\_, .Tq_, 1ol STREET ADORESS

CITY-5T- 2P %Q wedura . Tl B3XibO oTY-ST-ZP

TITLE ' ! 2 Detete TIME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- 81- 36 CITY-ST- 2P

TME [ Defete TME O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P Y- $T- 230

TITLE [ Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST- 2P

TmE (71 etete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2p CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutss. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that } am an officer or director
of 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 11 if

X YT 2088

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: X %@/@ég ST

TURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Oate Oaynme Phone #




