2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P9200001%522

1. Entity Name

GOLD MEDAL OF MIAMI CORP.

Principal Place of Business

5035 EAST 4TH AVE
HIALEAH, FL 33013 - US

Maillng Address

5035 EAST 4TH AVE
HIALEAH, FL 33013 US
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if? %
S

u‘"; '
,';-*,‘;'*: ’i '.. -w
03242008 No Chg-P CR2E034 (11/05)
e !g’ds 4. FEl Number Applied For )
65-0377425 Not Applicable I
: : $8.75 additional
. f’w : S“ﬁ:i: ,‘ “;{‘ff,-; 8. Certificate of Status Desired I:l Feb Required
6. Name and Addreu of Cumnl Raglnterad Agant ; &, " 4 1.;&,‘5 R g z‘{‘;;_;);;'-' . ;;’- ;, " :fo }4;

N

‘7 J.vf.‘w

u{m

"J 55 /;’1
' 1y

a,a, u%u‘{v R
‘fli.l,! n:w,.».w 2,0

wrde e A ;,,1 i ol S
.Mw.; fegs F o Vartong, TR MR G e e

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the S!ats of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Shgraturs, typad w1 printed rame of 1egisiered agent Bno itie it Bpsticable.

(NCITE: Ragisterad Agent signalure requived whan reinstaling)
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9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI! FEE (S $150.00 $5.00

After May 1, 2008 Fee wiil be $550.00

Added to Fees
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10. QFFICERS AND DIRECTORS |

TITLE 0
NAME HERNANDEZ, ISIDRC
STREET ADDRESS | 6035 E 4 AVE
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12. | hereby certi
indicated on this report or supplemantal report is true an

changed, ot on an attac! an addrass, with all other hke empowered,

that the informatlon supplied wilh thig filin 3 does not qualify for the exemptions contained in Chapter 119, Flonda Statutes, | furthar cartify that the information
accurata and that my signature shall have the same legal affect as il made undar oath; that | am an officer or director
of the'corporation or the recelver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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BIGNATURE AND TYPED OR PRINTE|
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