FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Name
GOLDEN SANDS SOUTH FLORIDA REALTY
INVESTMENTS, INC.
Principal Place ol Business Maiting Address
4126 NW 21ST STREET 4126 NW 21ST STREET
LAUDERHILL, FL 33313  US LAUDERHILL, FL 33313 US 50017073
e v O A ARG
Suite, Apt. #, elc. Suite, Apt, #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State @ F&] Number, Applied For
Qé" 3 ’\(Q l \03 Not Applicable
2ip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired [} For Requirec; lona
6. Nama and Address of Current Registared Agaent 7. Name and Address of New Regl ed Agent

Name

WOODSTOCK, ONEIL-

4126 NW 21ST STREET Sireet Address (P.O. Box Number is Not Acceptabla)

LAUDERHILL, FL 33313

City FL l 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. 1 am farniliar with, and accept
the obligations of ragistersd agent.

SIGNATURE\/ L

Signature, typed n:"gmruaa name of regisieraa ageni and tie ¥ applicaiie. {NOTE: Pegisiered Agent igralurd roGured wher réansiaing) DATE
FILE NOW!!! F:EE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO O velete TITLE [ GChange  [F Additien
NAME WOODSTOCK, ONEIL NAME
STREET ADDRESS | 4126 NW 21ST STREET STREET ADDRESS
CITY-ST-7IP LAUDERHILL, FL 33313 CITY-ST-2IP
TIE PRES O Detete TILE CJchange (] Addition
NAME WOODSTOCK, CHERIE NAME
STREET ADORESS | 4126 NW 21ST STREET STREET ADDRESS
CITY-ST-2IP LAUDERHILL, FL 33313 CITY-S8T-2IP
TITLE O Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21° GiTY-S1-2IP
TmE 1 Detete TMLE [Cchange O Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S87-2IP CITy-ST-21P
TILE [} Detete I O crange [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZiP
TTLE 3 Delete ATE I Change [ Aduition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-21P CITY-S7-2IF

12. | hereby certify that the infarmatian supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repart or supplamsental raport is true and accurate 2nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or Lhe receiver or trustea empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Blogk 11 if

Hmeanl with an addressgwith all other like egipowersd.

Daytime Phone #




