2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 12,2007 8:00 am

Secretary of State
DOCUMENT # P95000036293
1. Entity Name 01-12-2007 90016 028 ***150.00
GOLD'NKRACKLE, INC.
Principal Place of Business Mailing Address
5407 EAST AVE 5401 EAST AVE
MANGONIA PARK, FL 33407  US MANGONIA PARK, FL 33407 US
R R ARG LRI AR
Suite, Api. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2EQ34 (12/06)
City & State Cily & Siate 4. FEI Number Applied For
B65-0578628 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?Ei‘ggq::?ﬂ“ma'
€. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name

COX, JACK S ESQ.

9002 SE BRIDGE ROAD Street Address (P.O. Box Number is Not Acgeplable)
HOBE SOUND, FL 33455

City FL l Zip Code

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

SIGNATURE
Signature, typed o printed name ol regisiered agen( and fillg il applicable, {NOTE. Registatea Agent signatura required wnen reinslating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P ™ Delete TITLE O cChange [ Additian
NAME CHAMOUN, GEORGE A HAME
STREEF ADDRESS | 327 5TH STREET STREET ADDRESS
CiTy-51-2P WEST PALM BEACH, FL 33401 CITY-ST-219
TLE S B9 Delete TILE e r SR T S [ Change  [Zdcition
NAME DANIEL J. GABRIELLI NAME / e 7l e (R
STREET ADDRESS | 310 TIMBERWQCD CT STREET ADDRESS FPa> 55 s
GITY-5T-2 PALM BEACH GARDENS, FL CiTY-ST-2IP b JOrZ f% P
TIMLE mil -?( eS\d,e(\-\- O Gelete TLE Sredt e ;"a & CJ Change T Adaition
NAME GUS CHAMOUN NAME e AR A ,
STREET ADDRESS | 327 5TH ST STREETADDRESS | ¢~ & . &8 /e a e, mrm LR “—Z
av-s2e | WPB, FL NS |lemy Lodsy Mpasad LA 33t T
TITLE O Delete LE [1change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-81-2P
TITLE T Detete TITLE [CIchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2IP
i3 [3 petele TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment, ana 5. with allother |

SIGNATURE: o Y Di/"” 7

Daytime Prona #




