2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 224982 : Jan 17,2008 08:00 AM
1. Entiy Namo Secretary of State

GOLDEN HOURS INC.

Principal Place of Business Mailing Address
22586 S W187 AE 2586 5 W187 AE
@S A 33170 G008 AL 3317

AR DGO A

01132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | I

59-0882011 Not Applicable

O $8.75 Additional

B. Certificate of Status Desired
Fee Required

8. Name and Address of Current Roglsterod Agent

59566 5 W, 187 AVE DO NOT WRITE
GOULDS, FL 33170 ' lN THIS SPACE

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

SIGNATURE

Signadure, typed or printed name of regisisted agent and itls ¥ applicsble. (NOTE: Reglstersd Agant signaturs rsquired when reinstating) DATE
FILE NOWIlI! FEE IS ‘150.00 9. Election Campalgn Financing ss.oo May Be
Aftor May 1, 2008 Fos wiil be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS |
THLE VP
NAME SAULEDA, CLAUDIA ELENA

STREET ADDAESS | 22585 S. W. 187 AVE
CITY-8T-21P MIAMI, FL 33170

TLE PRES

NAME SAULEDA, RUBEN PRIMITIVO UDID0TETE

STREET ADDRESS } 22585 S, W, 187 AVE. ny ppame LAEREE .
CITY- ST 2P GOULDS, FL. 33170 1] 1¢ IB.FUB”“I,! ..":H..I?‘“U'.:Ild 1. ED “ l:”.}
TITLE

NAME

pliveny DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GTY-57-1P

TITLE

NAME

STREET ADDRESS
CITY-ST-2p

TTLE

NAME

STREET ADDRESS
CITY-8T-21P

12. | hereby cerﬂz that the information supplled wih this filing does not quallfy for the exemptions contained in Chapter 112, Florlda Statutes. § further certlfy that the information
indicated on s repont of supplemenial report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | arm an officer o director
of tha corporation or the recelver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like ampowered.

SIGNATURE: (ZM/-— Ruben T Sawleda Q f///?-l/io OR BoS2YIY ¥4
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phons #




