FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # G09285 (03-13-2006 90077 029 ***150.00

1. Enlity Name
GOLDHAVEN INVESTMENTS, INC.

Principal Pface of Business Mailing Address -
5502 PARK AVE. P.0. BOX 85277
W.NEW YORK, NJ 07093 HALLANDALE, FL 33088-5277
: g = MR RE R AREWAD B
100 WASHINGTON ST
Suita, Apt. #, etc. Suite, Apt. #, otc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number l Applied For
HollY WO FLORIDA 22-2485721 Not Appicabie
Zip Country Zip Country . . $8.75 Additional
CEY ( q BﬂQUJ D 330 {q 5. Certificate of Status Desired (] Fee Required onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

GREENE, JOHN MONTGOMERY
201 N. MAGNOLIA AVENUE Street Address (P.O. Box Nurnber is Not Acceptable)

OCALA, FL 32670

City FL I Zip Code

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

SIGNATURE

Signatura, typed or printed nama of registerad agent and tite if applicable. (NOTE: Registaced Agent signatre requined when renstating} DATE

T PILE NOWI!! FEE IS $150.00 S P Frand 1 $5.00 May Bo

After May 1, 20086 Fae will be $550.00 Trust Fund Contrityution. Added to Fees

10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PS 3 pelete TITLE [Clchange [ Addition
NAME BARROS, ARNALDO NAME
STREET ADDRESS | 62 WEST 47TH STREET STREET ADORESS
CITY-87-2p NEW YORK, NY CITY-ST-Zip
TME O3 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-ZIP
TME [ pelete Tme OcChange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-§T-2P
TALE 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE ] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ detete TIE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
12. | heraby 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 or
of the corporation or the redeiver
changed, or on an attachment

SIGNATURE: p 3106 (Y765 G0S5Y
( ymmu AND TYPED OR PRINTED msc{rmmwmsn OR DIRECTOR Oatn Daytima Prane #

pplemental re: e and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
i red to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
iy all other lik powered.

\-/ = - - - - - = - - = =



