2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 389282 Mar 20, 2008 08:00 A
1. Entity Name S
: ecretary of State

THE GOLD-SUN FRODUCTS, INC.
Frircipal Place of Business hMashng Arlcress
4560 E 11TH AVE 4560 E 11TH AVE
HIALEAH FL. 33013 HIALEAH FL 33013
2. Pringipal Place ol Busingss - No PG Box # 3. Mailing Adirass ‘

Sdite, ApL #, etc. Saile. 2nt #, eic. 1st MOORE CR2E034 (10/07)

City & State Cuy & State 4. FEt Number Appiied For

59'1 545583 NOi Applicabie
Sun’ 7 Con
2 Courtry ap Lountry 5. Certdicate of Status Desired ] $8.75 Adadional !
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Mama

MARTINEZ, GUILLERMO - -
7617 W. 34 LN. Street Address (P O Box Number s Nat Acceplable)

HIALEAH FL 33016

City FL Zijz Code

B. The abave named srtly subimits his statement for the purpose of changing s registered office or regstered agent, or ooth, in the Sate of Flonda. | am famitiar vath. and accept
the chgations of registe:od agent.

SIGNATURE

Sgnitere fped of rired pan s o fsgetiead saectw it bs Farplcase {NGTE Pegisteagl AZOr LS040 @0 Nl DATE

'F-'ILE NOWI'! FEE 1S'$450.00
fter May1 2003 Fee Will Be 5550. 00 S
M Make Check Payab!e to Flonda Deparlmem of State

9. Election Camoamgn Financing $5.00 May Be
Trust Fund Conuibution. [ Added to Fees

10. OFFICERS AND DIRECTDRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiNE P 7 Deere TLE [ Change [ Addition
HAME MARTINEZ, GUILLERMO NAME

STREET ADDRESS | 7617 W 34TH LN STREFT ADDRESS

CITY-ST-2IP HIALEAH FL CITY-§1-2P

e ST [ veere TILE [ change [ Addition
NAME MARTINEZ, RICARDA HAHE

STREET ADDRESS 7617 W 34TH LN STREFT ANDATSS 150
CITY-31-717 HIALEAH FL Cily - 37- 21t Ry

TRE 3 poere nns JChange [ Addihon
MAME Hakit

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-o1-2IP

1% 7 Detete fiILE [ Change ] Adation
HAME HAME

STRELT ADDRLSS STHLET 20DALSS

2ITY-§1-21P CITY-51- 2P

TTLE 5 peele L [ Change [T Addition
MEME NAME

STREET ADCRLSS STREET ADDRESS

CITY-S1. 217 Giry-51-2p

TILE [ Delsle TITLE O crange 7] Acttion
NEME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P eIry-S1- 2IP

12. 1 hgraby cerity that tha informatian suophed with this filng does net qualfy fur the exernptions contained in Secion 119, Flenda Statutes | furtner certify that the iatormation
mducaled on this report or supplerpyntal report is true and accurale ana thal my signature shall hava the same iegal etiect as If made under oath: that | am an officer or director
St the corpuration or the ecaive trustee empowered to execule this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 12 or Block 11

if changez. or on an attachm th an address, with all oher ke empowored.
SIGNATURE: ﬁ//?/é 26 687- 2683
Daw syt oo #

SIGNATUME AND TYPED OR PRINTED NGJIE OF SIGNING GFFICER OR DIRECTOR



