2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V50364

1. Entity Narme

HOLY GOLD, INC,

Magr 04, 2007 08:00 :
ecretary of State

Principal Place of Business Mailing Address

7900 NW 27TH AVENUE 7900 NW 27TH AVENUE
STE. 406 STE. 406
MIAMI, FL 33147 LS MIAMI, FL 33147 US
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04272007 No Chg-P CR2E034 (11/05)
| 4. FEI Number Applied Far
. 65-0347762 Not Apptlicable
. -
5, Certlficate of Status Desired [} $8.75 Additional

6. Nams and Address of Currant Registered Agent

PARK, HAE S L

19511 J. CORHINA WAY
FORT LAUDERDALE, FL. 33332
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Fee Required
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8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both. in the State of Florida, 1 am familiar wih, and accept

the cbligations of regisiqred agent.

SIGNATURE

Signawre, lyp* or printed name ol regisiored agent and titla it appllca?

(NOTE. Registered Agent signatura raquired whan relnstating)

/o7

9. Election Campaign Finanging
Trust Fund Contribution,

FILE NOW!Il FEE IS $150.00
After May 1, 2007 Fee wiil be $550.00

HOO000TEZR 21

$5.00 May Bo 35/29/07-60012-013 150,00

Added to Foes

10. QFFICERS AND DIRECTORS [

PSD

PARK, HAE §

19511 8. CORUINA WAY

FORT LAUDERDALE, FL 33332

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTY-87-1if

TITLE

NAME

STAEET ADDRESS
Cay-81-2

TITLE

NAME

STREET ADDRESS
Clry-Sr-ze

TITLE

NAME

STREET ADBRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

.
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. DO'NOT WRITE

[ » v . o

. INTHIS SPACE

.
1.

12, | hereby certify that the information supplied with thss filing does ot qualify for the exemptions contained in Chapter 119, Florida Statules, | further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
ol the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

ith an address, with gll other fike Wwered.
SIGNATURE: ) LA

'/ o7
Dae*

BISNATURE AND TYPEDWSH PRINTED NAME OF aﬁﬁms OFFICER OR DIRECTOR

Daytime Prnone #




