2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 11, 2006 08:00 Al

DOCUMENT # 524202

1. Entity Name

GOL INVESTMENTS, INC.

Secretary of State

Principal Place of Business Maiting Address
209 WEST 2187 STREET 209 WEST 21ST STREET
HIALEAH, FL 33010 HIALEAH, FL 33010

AR AR

07122006 No Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE o P ApPied For

65-0356893 Not Applicable
" : 58.75 Additional
5. Certificate of Status Desired O Feo Required

8. Name and Addreas of Current Registered Agent

et o, DO NOT WRITE
HIALEAH, FL 33010 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familar with, and accent
the cbligations of registared agent.

SIGNATURE
Sigaature, tybed of printad name of ragistared agent and title I applicale {NOTE: Pegisterad Agenl signature requiad when reinstating) DATE
FILE NOWI!Il FEE IS $550.00 9. Election Campaign Firancing $5.00 MayBe
Duo by September 6, 2006 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS {
TILE DPT
NAME SEMPERE, MIGUEL A.

STREET ADDRESS | 209 WEST 21ST STREET
CiTY-ST-2P HIALEAH, FL

TITLE DVS

NAME SEMPERE, MERCEDES
STREET ADDRESS | 209 WEST 21ST STREET
CITY-ST-2IP HIALEAH, FL

TITLE
NAME

oo | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§1-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12, | nereby certify that the information
indicated on this report or supple
of the corporation or the regef
changed, or on an attagp

SIGNATUR

ad i rliné:; does not qualify for the exemptions coriained in Chapter 119, Fiorida Statutes. | further cartify that the information
Yreport is true And accurate and that my signature shall nave the same legal effect as if made under cath: that | am an officer or director
lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addrasg with gl other like empowered.

_ Misvel RsemPers  Tlrdise

D OR PRINTED NAME OF 3)1GNING OFFICER OR DIRECTOR Date Dayhme Phona #




