s
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 Al

DOCUMENT # P05000031738 Secretary of State
1. Entity Name -
GOLD YEARS, INC.
Principal Place of Business Mailing Address
14219 SW 117 TERRACE 14219 SW 117 TERRACE
MIAMI, FL 33186 MIAMI, FL 33186
RS RGBT R RS
Suite, Apt. #, etc. Suite, Apt. #. etc. 03292007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE[ Number - Applied For
20-2428746 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'gfqﬁgggima'
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent

Name

DE LA CRUZ, MAIDA C

14219 SW 117 TERRACE Street Addrass (P O. Box Number is Not Acceptable)
MIAMI, FL 33186

City FL Zip Code

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

SIGNATURE
Sgnature. typaed of prntad name of registered agent and biie it applicable (NOTE- Registerea Agent signatura required whan rennstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Etaction Camoaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D 1 pelele TITLE [ Change  [7] Addition
NAME DE LA CRUZ, MAIDA C NAME P o
STREET ADORESS | 14219 SW 117 TERRACE SIREET ADDRESS ;!-jl':"J,,‘—|*.J,L' ! (11 143 Sc 100 00
CTY-S-ZF | MIAMI, FLL 33186 CITv-5T-20 04./20/07-30043-025 150,05
TITLE D O velete TITLE [J change ] Addition
NAME SANCHEZ, JORGE F NAME
STREET ADDRESS | 14219 SW 117 TERRACE STREET ADDRESS
CITY-S7-7iP MIAMI, FL 33186 CITY-ST-21P
TIMLE O pelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-S1-7P
TILE O delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIME O Detee TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE 1 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-51-2p

12. | hereby certity tnat the information supphed with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal sffect as if made under oath; that | am an officer or director
of the corporatian ar the recever or trustee empowered (0 execute this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attach. ith an address. with all other like empowered. W
smnmune:ﬁ dolla FBE=rT o /” 7 /4 #

sucvy‘hne AND TYPED OR PRINTED NAME fJF SIGNING OFFICER OR DIRECTOR Cate 7 ,!aynme Phone /
7



