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

ANNUAL REPORT Secretary of State
DOCUMENT # P05000155191 08-17-2006 90003 004 ***150.00

1. Entity Name
GOLD MEDAL CONSULTING, INC.

Principal Place of Business Mailing Address

3132 W53 PL 3132 SW 153 PL

MIAM, FL 33185 MIAM, FL 33185 90025413

e s e

Suite, Apt. #, etc. Suite, Apt. 4, glc. 08142006 Chg-P CR2ZE034 {11/05)
City & State City & Siate 4. FEl Number, b Applied For
2, O 3 g l"] 2.4 O q Not Applicable
aip Country ap Country 5. Certilicate of Status Desired [ Eeseggq fifef’;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNSTEIN, ROGER .
12000 BISCAYNE BLVD #106 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33181 ’ :
City F L Zip Code

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

»

SIGNATURE
. WU.NDGO o printed name of registereg agent anc titke If applicable. (NOTE: Regtered Agent signalure required when reinsiating) DATE
; —
FILE NOWI!. FEE IS $150.00 9. Election Campaign Financing - $5.00 mayBe | -In accordance with s. 607.193(2)b), F.S., the
Due by September 6, 2006. Trust Fund Contribution. OO0  Added 1o Fees corporation did not receive the prior notice.
10. ' OFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
FITLE P e 3 Delete THLE [JChange [T Addition
HAME FERGUSON, DEBBIE AR TIR B NAME
STREET ADDRESS | 3432 SW 153 PL : STREET ADORESS
CITY-ST-ZP MIAMI, FL 33185 CITY-ST-2IP
L TS 1 oelete TITLE 3 change [ Addition
HAME KOGAN-WRIGHT, NATILLA NAME
STREET ADDRESS | 3132 SW 153 PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33185 CITY-ST-ZIP
TILE [ Delele TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TTLE 3 Delete TITLE [J Change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - . ~ Tnv-st-ae
TiTLE [T Detete TMiE [J-Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST- 1P
TILE [ pelete TITLE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S$1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that + am an officer or director
ot the carporation or the receiver or rustee empowered |G execute this reporf as required by Chapler 6507, Florida Statutes: and that my name appears in Block 10 or Block 17 it

changed, or on an attachment with an?zvs. with al) other like empowered.

SIGNATURE: ‘bubé%/ (J\EBBIE Fg;z(,u.soA AUG IS’-?;So(g 205-216" 7676

SIGNATURE AN D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daviime Phone i




