2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # 388721 Secretary of State
. ntit ame
GOLE)EN PALM REALTY. INC (02-12-2007 90110 029 ***150.00
Principal Place of Business Mailing Address
2264 SE 17TH 5T 2264 SE 17TH ST AUV ALY AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
9o) S€ |9 St __SAME .
Sunf.) ADLT#EIQ | 7 Suile, Apl. #, elc 15t MOORE CR2E034 (10/06)
2
City & Slale City & State 4. FEI Number Applied For
1’:0 QT Lﬂ U o e aph A Q rf" L 59-1411423 Not Applicabie
Z_'% 223 )b C'éngl‘r: w AR Zip Country 5. Carlificate of Status Desired | Ei'ggq‘ﬁ?:;m”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name S
SIMMONS,MAE
m_ Ao i é 11 s f'- Streat Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316 SotTe a1
City FL LZip Code

8. The above named enlity subils this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligats

ns of registered
smmw%W@W Ml‘rch\tf’\lWl\/)hf 1~ 3230~ o7

Signature, Iypea of NHNIEO name of registerea agent and hlie r aonkcacke, (NO‘H: Regisiared Agenl sgnature recurea when rein |s:nnnn) DATE

* _FILE NOW!! FEE'IS $150.00
Aﬂer May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florsda Department of State

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. £ Added to Fees

10, - -~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PT O pelete NiLE [ Change [ Addilion
NAME SlMMONS, MAE NAM[

STREET apoREss | 1779 SE 25 AVE SIRILT ADDRESS

CITY-SI-ZIP FORT LAUDERDALE FL CITY-S1.7IP

TME \E] 3 Delete s [ change [ Addition
NAME SIMMONS, MAE -

STREETADDRESS | 1779 SE 25 AVE STREE T ADDRESS

CITY-SI-2IF FT LAUDERDALE FL. 33316 CUY-SI-2IP

TITLE D O Defete i [ change [ Addition
NAME SIMMONS, MAE NAME

STREETADDRESS | 1779 SE 25 AVE SIREET ADDRESS

CITY-ST-2IP FT LAUDERDALE, FL 00000 CIy-s1-21P

TITLE O oelere it [J Change  [] Addilion
HAME NAML

STREET ADDRESS SIRFET ADDRESS

CIrY-31- 2P CIy-s1- 2P

IiLE [ petere il (] Change [ Addilion
NAME NAME

STREET ADDRESS SIREL ADDRESS

CITY-ST-2IP CITy-$7- 1P

TIILE 1 pelete Jisee [[] Change  (J Addition
NAME NAME

SIREET ADDRESS SIRET ADDRESS

CINY-ST-1IP CIrY- $7-21P

12, | hereby certify thal the informalion supplied with this filing does net gualify for the exomplions containad in Seclien 119, Florida Statutes, | further certify that the infermalion
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; thal | am an cfficer or director
of the corporalion or the receiver or lrustee empowered to execule this report as required by Chapler 607, Florida Slatulas; and thal my name appears in Block 10 or Block 11
if changed, or cn an atlachment with an address, with all other like empowered.

SIGNATURE: Y lee xOW/' mag Ssmmanf |/¢>o/o7 G Y Sy 8’:5!7

SIGNATURE AND T¥PED Of PRINTED NAME OF SIGNING OFFICER oh pRecToR Dela Caylime Prcne §




