FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P05000015526 05-04-2006 90216 002 ***150.00

1. Egtity Name ~

GOLD MIND TOURS, INC.

Principal Place of Businass Mailing Addrass .

2600 ISLAND BLVD STE 1906 2600 ISLAND BLVD STE 1906

AVENTURA, FL 33160 AVENTURA, FL 33160

s R S R VERTR I N AR
Suite, l}pﬁj,ﬁetc._ Suite, Apt. #. atc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Appliad For

W '4\-} - 1919 (%[,‘—t Not Applicable
Zip Country Zp Coun.lry §. Certificate of Status Desired ] ’feae';fql‘:?:;ﬁma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. Fhe above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name o ragistered agent and Ttk il appBCabiy (NCTE: Registered Agert signature required when remstatng) DATE
FILE NOWIII FEE 1S $150.00 8. Electron Campaign Financing $5:00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Leeocd et O oeere e [ Change  [] Aciion
NAME Ml 566 Zio v NAME
STREETADDRESS 3 1,00 oo | 5\,_\QQ, ,Duite 1900 STREER ADDRESS
CITY-5T-21P CITY-ST-21P
Ve Ty, - - 330 _
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-St-ap
TITLE O Delete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-51-2P
TIME [ Detete TMLE O change O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST- 2P
TITLE O Deteta TITLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COTY-ST-2P CTY-ST-2P
TNLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 #

changed, or on an attachment with an address, with all other like empowegred.
SIGNATURE: )@44494‘/ W W Y 8- 2004

sn;‘msmmnnmmumormmmmscmﬂ Date Dayiime Phone #




