2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 569908

1. Entity Name
GOLDEN POND DEVELOPMENT CORP,

Principal Place of Business Mailing Address

4100 N. HILLS DR.

HOLLYWOOD, FL 33021 HOLLYWOOD, FL

4100 N. HILLS DR.

33021
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FILED
Feb 13, 2008 08:00 AM
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4. FEI Number Applied For
£9-1827457 Not Applicable

5. Certificate of Status Desired

$8.75 Additional

O Fee Requlred

‘lnmo and Addre“ of Curront Rogistarad Agent -

(e

FEINBERG, MICHAEL
4100 N. HILLS DR,
HOLLYWOOD, FL 33021
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the obligaticns of registered agent.

SIGNATURE

8. The above named entty submits this statement for the purpose of changing its registerad office or ragistered agent, or boih in the Slate af Flonda I am Iamlllar with, and accept

Signature. typed ar priniad nama of registared agert and btle if appicable

(NOTE: Regisierad Agent signature required when reinstating}

DATE
H 'l"u'll”n"ll ||'|"u"'|"i 47

. FILE NOWIll FEE IS $150.00
Aftel' May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B’
Addad to Fess
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10. QFFICERS AND DIRECTORS

PSD _
FEINBERG, MICHAEL
4100 N. HILLS DR.
HOLLYWQOD, FL 33021

TILE

NAME

STREET ADDRESS
CITY-Sr-2IP

TILE

NAME

STREET ADDRESS
CIy-ST1-2IF

TITLE

NAME

STREET ADDRESS
Cmy-§T-2IP
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NAME

"STREEY ADDRESS
CITY-5T-2P
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TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

!l;%
:‘,

u:‘ ! T!' L

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP *
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12. | hereby certify that the intormation supplied with this filin é;;
indicated on this report ar supplemental raport is true an
of the corporation or the receiver or trustse smpowered fo execute t
changed, or on an attachment with an address, with all other [ke &

/‘H

SIGNATURE:

does not qualify for the exemptions contalned in Chapter 119, Flonda Slatutes. | further cerlify that the information
accurale and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or director

eport as required by Chapter 607, Florida Statutes;
wered.

2loglos

and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF ll(?‘lﬁ OFFICER OR DIRECTOR
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Daytime Phore ¥

/



