FILED

Feb 29, 2008 8:00 am
2008 PO AL REPORT \TION Secretary of State

02-29-2008 90013 037 ***150.00
DOCUMENT # P98000048022
1. Entity Name
SOLID GOLD 2000, INC.
b B.E O

Principal Place of Business Mailing Address
3793 WOODFIELD DR 3793 WOODFIELD DR.
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
s [T VR OO WA R

Suite. Apt. #, elc. Suite, Apt. 4, slc. 02052008 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEl Number Applied For

65-0839732 Not Applicable
Zp Gountry Zip Country 5. Certificale of Status Desired 0 $8.75 Additional
. Fee Required
~———— —§_Namp'and Address of Curfent Régistered Agent 7. Namae and Address of New Registerad Agent

Narne

NOFIL, JOSEPH K
3284 N STATERD 7 Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33319

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigoatuie, hiqau ar printed naimé ol registered agent and tibe i applicable. INOTE: Registered Agani signalure required when remstating) DATE
FILE NOW!!1 FEE IS $150.00 9. Eteclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, L Added to Fees
10. - QOFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TILE PSTD O delele TITLE [J Change [ Addition
HAME YOUSEFZADEH. FARSHAD NAME
STREET ADDRESS | 3793 WOQODFIELD DR STREET ADDRESS
CITY-8T-2IP COCONUT CREEK, FL 33073 CITY-ST-7IP
TILE O oelete TiE . [ change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP o CITY-§T-7iP
TALE O Delels TITLE [J-change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S§T-21P Ty-§1-217
TITLE [ Detele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CvY-ST-7IP
TITLE : O telete TITLE CIchange [ Additien
NAME ¢ NAME
STREET ADDRESS | - STREET ADDRESS
CIFYSST-TP . CITY-ST-21F
e . T Delete TITLE [ Changz  [] Addition
NAME ) | name : R T
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CiTy-ST- 2P

12. | hereby certify that ihe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | furtner certify that the information
indicated on this report or supplemental repapt is true and accurate and that ture shall have the same legal effect gs if made under oath: that | am an cfficer or director
of the corporation or the receiver or tru powered Lo exacule this reporl as raquited by Chapter 807, Florida Statuteg; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddrgss, with all cthegke empowsred.

SIGNATURE:

Dayime Phong ¥

SIGNATURE ArD TPED CR PRINTERNAME CF NING OFFICER CR DIRECT

vV



