. FILED
" 2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000027441 04-10-2008 90027 014 ***150.00
1, Entity Name
DOLLAR GOLD, INC.
Principal Place of Business Mailing Address )
6442 NW 186 ST 6442 NW 186 ST .
MIAMI, FL 33015 MIAMI FL 33015 L
e AR RGO AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20— 8’] 015 "r Not Applicable
Ze Couniry & Country 5. Centificate of Staws Desired ] gg-;?qz"r:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e - ——
LEVY, RAFAEL
6442 NW 186 ST Street Address (P.Q. Box Number is Not Acceptable}
MIAMI, FL 33015
City FL l Zip Code

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

SIGNATURE .
Sgnatre, typed o printed neme of regastsred agen: and utie f spphcable. {NOTE: Ragisterad Agent sgnatura requrad when renstatng) OATE
FILE NOW!!I FEE IS $350.00 9. Election Campaign Financing $5.00 may 5o IR
Aftor May 1, 2008 Fee will be $550,00 Trust Fund Contibution. {1  AddedtoFees i L !
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p {71 pelete TILE [ change  [CJ Addition™
HAME LEVY, RAFAEL NAME N
" STREET ADDRESS | 6442 NW 186 ST STREET ADDAESS .
CITY-ST-2P MIAMI, FL 33015 CITY-ST-2P
L T beete TLE [JChange ) Acition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2P CITY-ST-29
TLE 7 velete TmE [JChange {7 Addition”
NAME NAME
STAEET ADDRESS STREET ADDRESS
- GiTY-5T-2P CriY-5T-20 R—
TLE 1 betete TITLE [ thange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-S§1-7P CITY-ST-2P ]
TTLE {7 celee TMMLE [ crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITy-ST-2 -
TTE T Detete TILE [JChange ] Addition
NAME . RAME ‘ -
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P

12. | hereby cerlify that the information supplied with thig filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information *
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trusiee empowered, 10 execute this report as required by Chapier 607, Flarida Slatuies; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment wijh an address, with ther like empowered, . ) .
2(20/0@ B
Date

Caytme Phone ¥

SIGNATURE:

IE OF SIGNING OFFICER OR IXRECTOR




