- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 08:00 AM

1. Entity Name

DOCUMENT # P94000072874
GOLDEN STAR LAND, INC.

Secretary of State

Principal Placa

TWO S BISCAY!

ONE BISCAYNE TOWER SUITE 3400
MIAMI, FL 33131-1897

of Businass

NE BLVD

Mailing Address

TWO S BISCAYNE BLVD
ONE BISCAYNE TOWER SUITE 3400
MIAMI, FL 33131-1897

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

RN ERD AT

2S0UTHB

GY CORPORATE SERVICES, INC

SUITE 3400
MIAMI, FL 33131

Suite, Apt. #, etc. Suite, Apt. ¥, alc. 01232007 Chg-P CR2E034 t12!06)
City & State City & State 4, FEI Number Applied For
65-0529567 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Staius Desired O $8.75 Addttional
Fee Required
8. Name and Address of Current Raglstarad Agent 7. Nams and Address of New Registered Agent
Nama

ISCAYNE BLVD

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered office or reglstared agsnl or both, in zha State of Rarida. | am familiar with, and accept
the obligations of registered agent. '

Sygnature, Lyped or pontad name of repistared agent and bk if applicable.

{NOTE: Regmered Agant signaturs raqurad whan remnstatng) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas ; w i

COFFICERS AND DIRECTORS A 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

indicated on this report or su
of the corporation or the pacalver or trustae
changed, or on an attacikmbgt witlf anyaddy

SIGNATURE:

10,
TIILE DPS {J etete TME [ Changs [ Addition
NAME COSTA, FELIPE NAME .
STREETADDAESS | 2 S BISCAYNE BLVD 1 BISCAYNE TOWER #3400 STREET ADORESS o
arv-st-zr | MIAML, FL 33131 ‘ CINY-ST-2IP }_HJDHE:H] £l ‘_.‘:.11
T DVFS 3 Do e TECC TE Ry s Sy A s Sy Ay Y
NAME VON B. DE COSTA, MARIA NAME
STREETADORESS | 2 S, BISCAYNE BLVD., #3400 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33131 €ITY-ST-21P
TITLE [ peiete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-ZP
Tz v 7 Dalata TILE O cChange [ Amdition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [ Delete TALE O Change ] Addition
NAME NAME .
. STREEY ADDAESS ) STREET ADORESS . o . - .
~ CITY-§1-2P - - Iy -ST-2P : ' F B A
TE 3 Dalete TME O Change (] Addition | .
" NAME s NAME '
{ STREET ADDRESS STREET ADDRESS . . e e e
+ CITY-§7-2IP CATY-ST-29°
12. | hereby certify thal the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information

, wilh all other like empowered.

plemental report fs true and accurate and that my signatura shall have the same legal alfect as if mads under oath; that 1 am an officer gr director |
powered to exacute this report as required by Chapter 607, Florlda Statutes; and that rmy name appears in Block 10 or Block 11 i

SIGNATURE n.rn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Caybme Phone #

7




