FILED
2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State

Pg,lCNUMENT # P05000149865 02-14-2007 90046 023 ***150.00
. Entity Name
GOLD SPUR CLEARING & GRADING, INC
Principal Place of Business Mailing Address q “ U 1 DIV
4008 FORT SIMMONS AVE 4008 FORT SIMMONS AVE
LABELLE, FL 33935 LABELLE, FL 33935 .
S TS VG ACAAME A O EAE
Suite, Apl. #, elc. Suite. Apt. #, elc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-3763813 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ] Eese';gql‘:'?:;ﬁonal
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Name
MARQUEZ, RAFAEL
4008 FORT SIMMONS AVE Street Address (P.O. Box Number is Not Acceptable)
LABELLE, FL 33935
City FL I Zip Coda

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. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of printed name of tegistered agent and Utle ¥ applicable. (NOTE: Registarad Agent Bignature raquired when renslatingh DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O Delete TITLE [ change [ Addition
MAME MARQUEZ, RAFAEL HAME
STREET ADDRESS | 4008 FORT SIMMONS AVE STREET ADDRESS
CITY-ST-7iP LABELLE, FL 33835 CITY-ST-21P
TME s . [ Delete WILE 3 Change [ Addition
NAME GOMEZ, JOSE F NAME
STREET ADDRESS | 4008 FORT SIMMONS AVE STREET ADDRESS
CITY-ST-21P LABELLE, FL 33935 CITY-ST-2IP
TIMLE ) petete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADEIRESS
CITY-8T-21P CITY-ST- 2P
s 3 pelste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5i-2P CITY-ST- 7P
TME O Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certily 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 repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitach t with’ b address, with all other like empowered.

[~ Q-7 502 - (2152903

PED OR PRINTED N.AF‘DF SIGNING OFFICER OR DIRECTOR Date Daytimg Phong #
{

SIGNATURE: #




