raa.r.ay
2007 FOR PROFIT CORPORATION ADr 18, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000060622 ecretary of State
04-18-2007 90158 004 ***150.00

1. Entity Name

GOLD FLORIDA INVESTMENTS CORPORATION

Principal Place of Business Mailing Address
SO50 NW. 7 ST. P.0. BOX 654133 A4
APT. # 314 MIAML FL 33265 US .o Q““Bbb

ML FL 33126 5

. 1 I Ilr i i) H» i|!:
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||ﬂmm‘mm iy

Suite, Apt. #. elc. Suite, Apt. #. etc. 04132007 ChgP CRZEQ34 (12/06)
City & State City & State 4, FEt Number Applied For
S/ A5 E72 7 hiot Applicatio
P Ceuntry Zp Country 5. Certificate of Status Desired [ fese]s Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agernt
Narme
GONZALEZ, FIDEL R -
5050 NW. 7 ST. Street Address (P.O. Box Number is Not Acceptable)
APT. #3147
MIAMI, FL 33126
City FL | Zip Code

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

SIGNATURE . e/, / A %/;’

. Iyped Gr Printed rarfe of registeat agem and title il apglicanie, [NOTE: Hegpstered Agent gnalure roguired when reinstatng) - DATE
FILE NOWT! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Afver May t, 2007 Feo will be $550.00 Trust Fund Contribution D AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
HILE P ] Dekete 1Lk [JChangz  [_] Addition
RAME GONZALEZ, FIDEL R RAME
SIREET ADORESS | P.O. BOX 654333 STRELT ADDALSS
CiTy-ST-0P MIAMI, FL. 33265 GITY-ST-21P
ELE VP 7 Detete THLE i [ Crange ] Addition
NAME VIEYRA, JULIAE NAME
STREET ADGRESS | 7.0 BOX 654333 SIALET ADDAESS
ciTY-St-21IP Miami, FL 33265 CITY ST 2P
HE [ Delete THLE {JChange [} Addition
NAME ’ HAME
STREE! ADDRESS SIAEL T ADBRESS
CITY-ST-2P ) oY §1.28

TIE 1 Getete ILE {1 Change  [J Addition
NAME HAME

STREE! ADDRESS SIREET ADDAESS

CriY-SI-ap CIFY-S1-4P

\

mE 1 Detete TE [lChange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CiTY-S1-2I7 Ciry-SI-ar | i
T / i

TME V [ [ Detete TMLE [JChange [ Acdition
NAME NAME

STREE! ADERESS STREET ADORESS
CHY-ST-2P CIFY-ST-1P

12. | heraby certily that the information supplied with this filing does naot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
inchcated on thes reporl or supplemental repor is true accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direclor
of the corporation or the recefver or trustee empaowered (D execute this report as required by Chapter 607, Plorida Statutes; and that my name appears i Block 10 or Block 111
changed, or on an atlachrne,fﬁﬁﬁ'a‘n addrass, with all other like empowered.

SIGNATURE: Zani ! '{//3,/07 m(f/{/v'é 7 -0&ov”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynma Phone 8




