o FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1, Entity Name
GOLDEN STAR LAND, INC.
Principal Place of Business Mailing Address q U U . l 1 U 16
TWO S BISCAYNE BLVD TWO S BISCAYNE BLVD
ONE BISCAYNE TOWER SUITE 3400 ONE BISCAYNE TOWER SUITE 3400
MIAMI, FL 33131-1897 MIAMI, FL 33131-1897
Suite, Apt. 4, elc. Suite, Apt. #, elc. 02212005 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number . Applied For
65-0529567 - Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agant 7. Name and A of New Reg! d Agent
Name .
VALDES-FAULI CORPORATE SERVICES INC GY Corporate Services, Inc.
TWO S BISCAYNE BLVD Street Address (P,Q. Box Number is Not Acceptable)
ONE BISCAYNE TOWER SUITE 3400
MIAM, FL 33131-1697 2 S. Biscayne Blvd., Suite 3400
City . . FL Zip Code
Miami | 33131
8. The abova named entity i t jis staternent fgr tha rpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | arm familiar with, and accept
the obligations of registefed ajent:
SIGNATURE _Mark J. Scheer, President l‘//l 7/ (%4
Signature, wpcdkl UMNW registerad +M title if appéicable. (NOTE: Rogiaterad Agent signature required when reinstating) DATE
N
FILE NOWIlI FEE IS $150.0 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be 0.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE DPS O Deete T CJ change [T Addition
NAME COSTA, FELIPE NAME
STREET ADDRESS | 2 S BISCAYNE BLVD 1 BISCAYNE TOWER #3400 STAEET ADORESS
CITY-5T-2F MIAMI, FL 33131 CITY-ST- 2P
TMLE oves (1 Delete e [ Change [ Addition
NAME VON B. DE COSTA, MARIA NAME
STREET ADDKESS | 2 S. BISCAYNE BLVD., #3400 STREET ADDRESS
CITY-ST.2IP MIAMI, FL 33131 CITY-ST-2IP
TIE O etete THLE O crange [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-ST- 2P
TITLE [ velets TITLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-ST-21P
e [ Delete TmEe [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiy-ST-27 CITY-5T-2P
mie O Detete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-5T-2P CITY-ST-2IP
12. | hareby certify that the infoynation supplied with this hlmg does not qualily for the exemptions contained in Chapter 118, Floricfa Statutes. | furthar cerify that the information
indicated on this report pplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that I am an officer or diractor
of the corporation or the {ddeiver or trystepyempowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachffnt ith an a s, with all other like empowered.
SIGNATURE: oL PE CosTp q/q/vta g Ko 360
‘a’onﬂur AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR OIRECTOR T Dhia Daytima Phona #




