FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000153802 03-12-2007 90103 003 ***150.00

1. Entity Name

GOLD COAST PARKING SYSTEMS, INC.

¥ .
Pringipal Place of Business Mailing Address b 00228 ?4

1721 NE 42 STREET 1721 NE 42 STREET
POMPANO BEACH, FL 33064  US POMPANO BEACH, FL 33064 US .
P PO B[ N T
Suite, Apt. #, elc. Suite, Apt. #, atc. 02022007 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEl Number Applied For
20-3822445 Not Applicable
%P Country Zip Couniry 5. Certificate of Status Desired d E‘g‘gil‘;‘?:;“ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
SORRENTINO, PETER
1721 NE 42 STREET Streel Address {P.0. Box Number is Not Acceplable).
POMPANO BEACH, FL 33064
City FL | Zip Code

8. The above named enlity submils this statement lor the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title il appkcable. {NOTE: Registered Agent signalure required when reinstateg) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST [ oelere TILE M Change [ Addition
NAME SORRENTINQ, PETER NAME
STREETADDRESS | 1721 NE 42 STREET STREET ADDRESS
CiiY-Smap POMPANQ BEACH, FL 33064 Cily-Si-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-21P CIry-51-2P
TITLE O cetete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TILE 3 Detole TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP Cry-st-2p
TILE O Celete TTLE [J Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-Si-2p CITY-ST-2IP
TILE O vetete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-s7-2p

12. | hereby cartily that the information supplied with this filing does not qualify for the exemplions containgd in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemantal repart is true an ‘curata and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the recei e empowered xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an at i or like empowerad.

2B-07 F$Y-234. 3559

SIGNATURE AND TYPEC,ORPRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Dayume Phone ¥

SIGNATURE:

7



