ANNUAL REPORT FILED

2008 FOR PROFIT CORPORATION
B

DOCUMENT # P97000042196

1. Entity Name

Secretary of State
PAT GOLD, INC.

Principai Place of Business Mailing Address
9700 COLLINS AVENUE 9700 COLLINS AVENUE
BAL HARBOUR, FL 33154 BAL HARBOUR, FL 33154

A A AT

01112006 No Chg-P CR2EQ34 {(11/05)

Jan 23, 2006 08:00 AM

DO NOT WRITE IN THIS SPACE e Foped o

65-0761320 Not Applicable
: . $8.75 Additional
5, Certificate of Status Desirad a Fee Aequired

6. Name and Address of Current Registered Agent

SERFATY, CHARLES §
4330 SHERIDAN STREET SUITE 2028 Do NOT WR!TE

HOLLYWOOD, FL 33021 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or soth, in the State of Florida, 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signakere, lyped of printed nams of ragisiersd agan and tite i spplizabls. {NOTE Ragi d Agant sig raquirad when reinstaling} DATE
- 9. Election Campaign Financing $5.00 vay Be
Aftell‘: gx%gyNIO\’ZVOOGFg eE el\i-ﬁ I“bs g g 50 50.00 Trust Fund Contribution, | _ Added to Fees
10, OFFICERS AND DIRECTCORS ’ ) }
TILE DPT
NAME PILLER, PASCAL
STREET ADDRESS | 9700 COLLINS AVE.
CITY-ST-2IP BAL HARBOUR, FL 33154 .
e HIHII=94 179
e 01E5/08-20051-011 150.00
STREET ADDRESS
CITY.ST- 21
TITLE
NAME

e __ DO NOT WRITE

i ~ IN THIS SPACE

STHEET ADDRESS
CITY-57-ZiP

TITLE

HAME

STREET ADURESS
CITY-ST-ZiP

HTLE

NAME

STREET ADDRESS
Cy-ST- 2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and accurate and that my slgnaturae shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporaticn or 4 er or trustee empowered to gxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alfachment ¥ih an address, with all offeNike empowered
O] ilo 6 33%76/47
] 7

SIGNATURE: Tat Daylima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BRECTOR




