. _— FILED
T PO ANNUAL REPORT T 0" Mar 14, 2007 8:00 am

DOCUMENT # 556844 Secretary of State
1. Entity Name
GOLTEN SERVICE COMPANY, INC. 03-14-2007 90023 039 #150.00
Principal Place of Businass Mailing Address
2323 NE MIAMICT 2323 NEMAMICT | 7777 -
MIAML, FL 33137 MIAMI, FL 33137
e e R IEREIRN AR RRIRIATm I
Suite, Apt. #, efc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1779799 Not Applicable
Zp Country Ze Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRIDO, MANUEL MORTEN LivAkWIST
2323 N.E. MIAMI CURT Street Address (P.O. Bax Numbaer is Not Acceptable)
MIAMI, FL 33137 2323 MNE AMiAM/ COURT
City Zip Co
L2147 FL | %337

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

SIGNATURE M— W 3/9 __,O‘?

Signature, typed of pninted name of ragslered agent and tith 1 applhcable (NOTE Rugisiared Agent signature requied when remnstating) ’DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TI1LE [ Change ] Addition
NAME KIRKEBY, ARILD NAME
STREET ADDRESS | 2323 NE MIAMI CT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33137 CITY-ST-21P
TILE VvPD T pelele TITLE [ change [ Acdition
NAME GOLTEN, NORMAN NAME
STAEET ADDRESS | 2323 NE MIAMICT STREET ADORESS
CiTY-ST-2IP MIAMI, FL 33137 CITY-$1-2P
TITLE D [ Delets TITLE [ Change [ Addition
NAME BAYLEY, RICHARD NAME
STREET ADDRESS | 2323 NE MIAMI CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CITY-ST-71P
TITLE 3 Delete HIiLE [J change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-81- 2P
TITLE [ Gelete TImE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT- 2P CITY-$1-21P
TILE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ot supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrass, with all other like empoweared,

SIGNATURE: _ T . or .  #B 3/ 2 -0 o5 SREGLA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cavtme Phone #

-




