2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22,2007 08:00 AM

DOCUMENT # P93000077137

1. Entity Narne

ISLAND OASIS GOLD COAST, INC.

Secretary of State

Principal Place of Business Mailing Address
516 NE 190 ST 516 NE 190 $T
MIAMI, FL 33179 1S MIAMI, FL 33140 US
02152007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE =TT Fppres o
65-0459193 Not Applicable

$8.75 additional

5. Certit:cate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agent

saz oy ave oA DO NOT WRITE
MIAMI, FL. 33140 IN THIS SPACE

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

SIGNATURE
Signawre, typed or printed name of regsiored agent and mie If applicable {NOTE: Ragistered Agenl signalure required when rainsisling) DATE
_ RS EE -
FILE NOWII! FEE IS $450.00 8. Election Campaign Financing $5.00 mayse | 03/02/07-B030-01% 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS [
TITLE PD
NAME STEWARD, JERRY B JR

STREET ADDRESS | 2525 BAY AVE
CITY-§1-2IP MIAMI, FL

TITLE SEC

NAME GUERRA, JOSED

STREFT ADDRESS | 11040 SW 615T TERRACE
CITY-ST-2IP MIAMI, FL

TILE
NAME

cvstar DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-21P

MILE

NAME

STREET ADDRESS
" CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIY-§1-2P

42. | hereby certity that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repan of supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcicr
ol the corporation or the receiver or tustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: o n o2 O . Guerred  H2—9-0Y

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date / Daylima Phone ¥

SIGNATURE AND




