FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000031738 ¢ 04-17-2006 90405 015 ***150.00

1. Entity Name

GOLD YEARS, INC.

Principal Place of Business Mailing Address
14219 SW 117 TERRACE 14219 SW 117 TERRACE 50012482
MIAMI, FL 33186 MIAMI, FL 33186

Suile, Apl. ¥, eic. Suite, ADL. #, etc. 04082006  Chg-P CR2E034 (17705)

City & State City & State 4. FEI Number Applied For

. 20. ﬂ%,z £ 75/ & Nol Apphicable
‘ : 7 7 —
e Country Zp Counizy 5. Cerificate of Status Desied [ ?i;’g Additional
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

DE LA CRUZ, MAIDA C

14219 SW 117 TERRACE : Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

ot e

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name ol regiglereq agent and file if applicable, {NOTE: Registered Agent signalure required when reinstaling} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Aodedto Fees
I
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
TITE D Yy O Delese THILE [J Change [ Addition
NAME DE LA CRUZ. MAIDA Ciia, NAME
STREET ADDRESS | 14219 SW 117 TERRACE STREEY ADDRESS
CITY-$T-2IP MIAME, FL 33186 CAY-55-2IP ‘
TALE D O velete TIFLE ) [ Change [ Addition
HAME SANCHEZ, JORGE F NAME
STREET ADDRESS | 14219 SW 117 TERRACE STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33186 CITY-ST-21p
TITLE 1 Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-2P
TALE O oetete TITE {J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
e O Deteta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-Zif
TITLE 1 oelete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHTY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate ang that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an

att. t with an address, with all other like empowered.
&GNATUHE:@L’c@& (P ot A~ D -0f

Bl(?ATURE AND TYBED OR PRINTED NAMELOF SIGNING OFFICER OR DIRECTOR Date Ceytime Phone #

i




