2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 633975 Feb 04, 2008 08:00 AN
t. Gy N Secretary of State
GOLDEN EYE CORPORATION
Prircipal Plane of Business Malingg Acldress
4610 SW 166 AVE 4610 SW 166 AVE
e e Hllli' III“I“" ”H' ‘lm llll’ |‘” |II” I]IHM” |‘|H |‘|H |‘|H"l l‘ |II}
2. Principal Piace of Businass - No P.C, Bor # 3. Mailing Adgross

Suite, ApL K. e, Suwite, At #, ete. 15t MOORE CR2E034 (10/07)

City & Srate City & Slaie 4. FE! Numbe Appried For

) 59-1928073 Nol Apglicable
7 Couny o Coantry 5. Corticate of Status Desirad 0 gi‘ggﬁ,ﬂ“mr
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marnio

Egi‘é'hgcvl\li ggk@’g Strest Address (P.O. Box Number is Not Annaptatie)

FT. LAUDEDALE FL 33331

City FL Zijs Cade

8. Tha aoove narred enuly submids this statement for ihe purpose of changing ils maistered oflice or registered agens, or zoth. in the S:ate of Flonda 1 am famitiar with. and accept
the chugalions of regisiersd agent.

SIGMATURE

Gagntine, bepesd G prere g o ol arel e 1 pegagin INOTE Pagueing Agord rin he et v anhieg) DATE

Make Check Payabie to Fiorlda Departmem ol State !

SR

FILE'NOWI! FEE 15:$150.00, ‘ .
9. Election Camaaign Financin
After May 1, 2008 Fee Will Be $550.00.. lecion Camagion Finarcing - $5.00 May Be

Trous: Furd Conuitetion. ' [ Added to Fees

10. OFFICERS AND DrRC(‘TC)Ro 11, ADMDITICNS /CHANGES TQ OFFICERS AND DIRECTORS IN 13
TiLE PD 3 Do TITLE [ tlwge [ Aaditon
HaRtE BELLMAN, RALPH HAMF
STREET AUDRESS 4610 SW 166 AVE STREFT ADIRESS
oHy. §Y-1? FT. LAUDERDALE FL Ciry-51- 71
IS [R1} H [LEH =1 -’L} _-n.x
e = e o /1 a/0e-a0n4-nos 150 e 0
STREFT ADDRESS SIAFFTAPRELS
SUY-51-21 CITY-ST-2
12t M paete I ] Chamge [ Addition
“Hpaz HATAE
STREET ADORESS B STAEET AGORESS
LATY-51-21 GITY-5T-21P
Time O Duete THLE {7 Change [ Asdlition
RS HAME
STREET ADDRESS ' S14LE! ADDRLSS
oATY-Sr- 2 CITY-51- 2P
HTLL O peate TILE 7] Changs [ Aaditon
HAE HERL
SIHLT ATIRIRS SIREFT ADDAFSS
Liy-§1-21° LITY-51- 2P
Tt [T Deste HILE [] Change [ Acdition
HEME HEMT
STREET ADDRESS SIRELT ADURESS
oITE-ST- 207 LY 51 2

12, | hersby (s»rmy that (he infoanation suophed with ks filing does net qualty for the exernptions nontained in Seclion 118, Florida Staiuies. | furtner cartify that ine infarmation
indicated or thns report of supplerranial reporl is true and acourate ang that niy signature shall bave the samie legal oftect as\f imade under oath: that | am an ofiicer or director
of the Lorzorasen or e receiver or trustee empowered 0 execute this report gs required by Chapier 607, Flonda Siatutes: and that iy name appears in Black 1C or Black 11
if ehanged, o or an altact it wilh an address, with ail ciher 1ke empowered
Cew\

SIGNATURE: ?prL BCLLNQM o1-31-08 (-9 SY- 969 354S

SIGNATURE AND TYPED OR PRINTED NAMEFOF SIGNING OF +1CER OR DIRECTOR Taw cg are g




