2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

DOCUMENT # F06000002179 Secretary of State
1. Eniily Namo 03-01-2007 90020 047 ***150.00
OLDE GOOD THINGS, INC.
Principal Place of Busincss Mailing Address
400 GILLIGAN STREET PO BOX 20109
T . H"HII”” ||H| |”“ ||m ||W "m "m ||‘|| ”"l |||H ‘ll‘l ’I”m” ‘m
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, olc. Suite, AplL #, clc. 15t MOORE CR2E034 {10/06)

City & Slale City & Slate 4, FEI Number Applied For

03-0465853 Not Applicable
Zip Counlry Zip Country §. Certilicate of Status Desirad ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

GONZALEZ, RICARDO
6224 NW 179 TERRACE Streel Addaress (P.O. Box Number is Not Acceptable)
MIAMI FL 33015

City FL Zip Code

8. The above named ontily submils this stalement for the purpose of changing its regisiered office or regisiered agent, of bolh, in the State of Florida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE

Skynature, ypeg of srmeg nene o regislered agen and ulle ¢ aochcacie {NOTE Fegsieoe Agonl Signaltie re0GIRe wren rensiatg ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Addedlo Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

il P B 3 Delete fne TREASUKER. }@ Change [ Addilion
NAME BROWNE, KEVIN G NAME ELIM&EW gm}l

siie] AbDRess | 162 WOOQDRUFF AVENUE SILELADDALSS 170 ‘57 p_'a/g j{gg’f

oy sr-zF | BROOKLYN NY 11226 eIy st ap SCRANTON, £B 18570

Tl v L Daee 11 S EC}QE?}],Q}/ MChange [ Addition
K SZOSTAK, PAUL NAMI NAROLDYIWE RWELS

SINETAdREss | 162 WOODRUFF AVENUE STHET ADINU S5 o) PRUFF A E

CIY-S1-71P BROOKLYN NY 11226 CIY-S1- AP /%ZRDQ KLyw, VY J1A2

LU . O potetn il . O o - ] Additics
MAME BAILEY, ELIZABETH RAMI

Sl anDress | 708 PINE STREET SIRIET ADDIVSS

Iy ST 2IP SCRANTON PA 18510 CIY $1 2P

Tint T %Dcmle i [ change  [] Addition
NAME MCANDREWS, TIMOTHY i

SIREET ADDREss | 1165 FRIEDA STREET SIRHFT ADDRL 85

oy sT-7p DICKSCN CITY PA 18519 CITY - 81 2P

i J peleta Te [ change [ Addition
HAML NAML

STREET ADDAESS STRLET ADIRESS

oY s1-zip CITY St 2P

nmu [ Delete H1 T Change [ Addition
NAML NAME

STRET ADCRESS STREET ADDAESS

CIIY-Si-ZIp CIY S AP

12. | hereby corlify Ihat the inlormalion supplicd wilh lhis liling does nol qualify lor the exemptions containod in Soction 119, Florida Stalutes. 1 further cortify thal the informalion
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal eflecl as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered to execdte this report as required by Chapler 807, Florida Statulos: and that my name appears in Block 10 or Block 11
il changed, or on an allachment with an address, with all other iike empowered.

SIGNATURE: WM Fortny 2/72/67 540 341 668

SIGNATURZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daviime Phone &




