"Z006 FOR PROFIT CORPORATION
ANNUAL REPORT L L FILED

DOCUMENT # P92000012223 May 01, 2006 08:00 AT

4. Entity N
GOLD TITLE, INC. Secretary of State

Principai Place of Business Mailing Address

FOUR SEASONS OFFICE TOWER C/0 US FIDELITY TITLE CO
1441 BRICKELL AVE., SUITE 1430 1441 BRICKELL AVE., SUITE 1430
MIAML FL 33131 1S MAMI FL 33131 US

R AT Ei

04042006 No Chg-P CR2EQ34 (11/058)

DO NOT WRITE IN THIS SPACE P FotedFa

65-0381922 Not Applicable
i ; $8.75 Additional
3. Certificate of Status Desired 3 Feo Roquired

6. Mame and Addrass of Current Ragistored Agent

KRONGOLD, MR

FOUR SEASONS OFFICE TOWER DO NOT WRlTE
1 BRICKELL AVE., SWHTE 1

MAME L $3151 430 IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing its reglslered office or registered agent, or both, in the State of chda {am familiar with, and accept
the obligations of registered agent.

SIGNATURE P, x
Signalura, lyped or prnied name of ragistersd agent and title T applicable. (NOTE Reg«szerad Agenl mgnnlwe requirea when res nsr.atmg) DATE
FILE NOW!! EEE IS $150.00 9. Election Campaign Financing 55.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
1Q. OFFICERS AND DIRECTORS ] . 1
TiLE o
HAME KRONGOLD, MR
STREET ADDRESS | 1441 BRICKELL AVE., SUITE 1430 UooDs4E102
Gr-sze | MIAMI, FL 33134 o . 05/11/08-30103-007 150,00
TITLE D
NAME RANDI, KRONGOLD

STREET ADDRESS | 1441 BRICKELL AVE., SUITE 1430
CITe- §1- 29 PALAN, FL 33434

TIE
NAME

s | - DO NOT WRITE

e o IN THIS SPACE

SIREET ADDRESS P
Gity - ST-2ip

JiLE

RAME

SIREET ADDRESS
GITy-83- 7%

TiTLE

NAME

STREET ADDRESS
CiYY-53-29

12. | hereby certify tha! the informatian suppl:ed Wilh ihis Fh g does not qualify for lhe exemptions contained in Chapter 119 Flonda Statutes 1 furlher cerhly {hat the fnformat:on
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; tha § am an officer or direcior
of the corporation or the receiver or lrustee empawered ko execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or bn an anachme/ with an agddrass, with all oth 8 empowered,

SIGNATURE: _— ﬁ/ Lavall A/mpﬁ/ t{éi/f& RN

NATURE AND TYPED OR PRINTED RAWE OF SIGNING OFFICER OR DIRECTOR Darline Phone #




