2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT May 02, 2008 08:00 AN
DOCUMENT#J31581 S Secretary of State

1. Entity Name " e
GOLDEN RIEBON CORPORATION

Principal Place of Business Mailing Address
10321 72ND 3TN : P OBOX 3370
LARGD, FL 33777 US LARGO, FL- 33775 US

T

04232008 NoChg-P  CR2ED34 (11/05)

4, FE} Number Applied For

59-2773674 Not Applicable
5. Cerificate of Status Desired | Eﬁ;i t’;f:;"'-’"a'

8, Name and Address of Current Registered Agent

Mozt T o R DO NOT WRITE
LARGO, FL 33777 e IN . HIS SPACE

8. The above named entity submits this statemant for the purpese of changing its registered office or ragis(arad agent, or bath, in the Slata of Florida. { am familiar with, and accept.
the abligations of registered agent.

SIGNATURE

Signanxy, lyped o ornied e of registersd agan and title If ApPACADI. (NOTE: Raguitred AQent] Sxxibhure rikraced whan rensiating} DATE

FILE NOWII! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added tc Fees

10, OFFICERS AND DIRECTORS t

TImE PST

NAME MANUEL, LERQY T JR.
STHEET AODRESS | 10321 72ND ST N
CITY-ST- 2IP LARGO, FL

TIME

NAME

STREET ADORESS
CITY-Si-21P

e

HAME

STHEET ADDRESS
CiTy-ST-2P

TIME

NAME

STREET ADGRESS
CITY-ST-ZiP

TIME
NAME
STREET ADURESS ! . . _
CITY-ST-2IP S e T

TIMLE
NAME
STREET ADDRESS
CITY-ST-2P I

bt A e 2

se1

12. | heraby cartify that the tnformation supplied with this filing does not quatily for the exemptions contained in Chamer 119, Florida Slatutes | furtner certity that the informanon
indicated on this report or supplamental report is Lrue and acowate and that my signaturs shall have the sama lagal efiact as if made under oatr; that | am an officer or director
of the corporation o the receiver or rustes empdliered to éxecule this report as required by Chapter 607, Flonda Statutes: and that my name appears in Slock 10 or Block 11 i

changed, or on an attachmant with an addrogb-With all other like empowaerad.
</ Vo T2 ISYCIS)

SIGNATURE: ———
SIEWI AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR CIRECTOR Daybme Phone #

7



