2048 _FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000042357

1. Enluy Namag

GOLD COAST AGENCY, INC.

FILED

Apr 28,2008 08:00 AV
Secretary of State

Frccipal Place of Busingss Mading Acidress
2101 NW 33RD ST 2101 NW 33RD ST
2700-A 2700-A
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
us us
2, Frooipal Place of Businass - No PO Box # 3. Maling Adorass
Suite, Apl. it etc. Sale, Apl 7, e, 1st MOORE CR2EO34 “0]07)
City & State Ciy & State 4. FE1 Number Appried For
65-0424332 Nol Apghcable
| Suryr 4 Co .
i Couriry P Country 5. Cerificate of Status Desired 0 geae.;?qﬁgéﬂnmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie
HAGGERTY, GLORIA -
10793 EL CABALLO CT Sweet Addrens {P.O. Box Number s Not Asceptabla)
DELRAY BEACH FL 33446
Cily FL Zipz Cade

8. The anove named enuly Submits his statement for the purnose of changing s registered oflice or reg stered agent. or notr in the State of Flonda | am familiar with, and accept

ihe ootigations of reistered ayent.

SIGMNATURE

S glee, e o TEEred b2t M oy slEred suerlawl 11§ | arpranie e OTE FEISI8C AZON | £ GaLe s "Rk RS w0y orinle gi DATE

e LFIRE NOW!" FEE 1S-5150.00 -
‘ " After May 1, 2008 Fee:Will Be 5550 00
) Make Check Payable to Florlda Department of State

9. Electon Camnaign Finarcing $5.00 May Be
Trust Furd Convribution [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TI%:E 1) 7 Deete TILF 3 Change 3 Aadition
Kb HAGGERTY, GLORIA NAME Unonang2n390 R
STREETADDRESS | 10793 ELCABALLO CT STAFEE ATORESS 05/ 20 08~a0025-007 150,00

CITY . 57-717 DELRAY BCH FL 33446 LIy -51- 29

NTLE PD 3 peets TITLE J Crange 3 Adilion
NiME HAGGERTY, VINCE HAME

SIREFTADLAESS | 10793 EL CABALLO CRT STREFT RNORFSS

OTYL51-717 DELRAY BEACH FL. 33446 CITY-51- 21k

Ntk U peee THLE [ Change [T addirion
TIEME HARE

STREET ADDRESS STREET ADDRESS

CITY-5T-213 CITy-51-21P

1t 3 Deee THILE [ Change [ Adidian
HAME HAME

STREE T ALDRESS SI9EET ADJRESS

STE-5T-2P CITY-51-21p ‘
{ILE 77 Deicle TITLE [ Change [ Asdition
TIAME . HAML

SIRECT ADLRESS STAEET ADDRLSS

aiy-sr-ae CITY- SI- 2P

TTF [ Dewte THLE [0 Change [ Acaition
MEME N&ME

SIREET ADDRESS STAEET ADDRESS

S-S0 CITY- 31 2P

12. } hereby certfy that the information sunphed vath this filing does nel qual:fy for (he exemetons contained in Section 119, Flenda Stawtes. | furiner certiy thal the informalion
indicated on this report of supplemental repar is (rue and sccurale ana that my signature shall have the samge lega! eftaci as il mads under oath. tha: | am an cticer or directur
ot ihe corporation or the receiver or frustee ampowerad 1o execute [hIS report ex required by Chaprer 607, Florida Sratutes, and thal my name appears in Bleck 13 of Block 11

f changed, or on an attachment wilh an address, with ail other ke empoweren

SIGNATURE: /&Uﬁub G hop Hﬁ@,az,e,w 4/;3/057 4549159393

SIGNATURE AND TYPED OR PRINTED NAME OF suﬂslfﬁa OFFICER OR DIRECTOR

i, 1 Fraoeen 1



