FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # V50364 05-08-2006 90309 016 ***150.00
1. Entity Name
HOLY GOLD, INC.
Principal Place of Business Mailing Address JUULIIDY
7900 NW 27TH AVENUE 7900 NW 27TH AVENUE
STE. 406 STE. 406
MIAMI, FL 33147 US MIAMI, FL 33147 US
T v A MOEGHAARNFRREARANERAY
Suite, Apt. #, et Suite, Apt. #, alc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0347762 Nct Applicable
ap Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ‘udditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARK, HAE §
~42958-NASIIRE-SF Street Address (P.O. Box Number is Not Acceplable)
- PEMBROKE PINES FE-33026 LIS CORGA Y
- City Zip Code
WES 72/ FL | %3%55.

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

SIGNATURE /;—Lﬂ///fl———’w&u ﬂAy/p/

SignaTUTE, tiped f" printed name of registered agent and ftle it applicasie. | {NOTE: Repistered Agent signature required when reinstating) DafE
: - ]
EILE NOWIl FEE IS $150.00 9. Election Campaign Einancing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
THLE PSD : ] Delete TITLE [ Thange [ Addition
NAME PARK, HAE S NAME
STREET ADDRESS [-+2958-5W-23RB-5F STREET ADDRESS | )’j“ v S R A dta 24
CITY-5T-2P  ~PEMBROKEPINES-FE33626— CITY-5T-21P YE S 72 L 333 3=
TITLE [T Detete TLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O oetete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
i3 1 Delete TILE [JChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$3-ZIP CITY-8T-2IP
TITLE 1 velete THLE [J Change [ Adoition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made undear oath; that } am an cfficer or directer
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or an an attachment with an address, with all other like empewered.
o5 7

Date Daytime Prone ¥ J

SIGNATURE:




