5008 FOR'PPROFIT'-CORPORATION. . ..~ " 7 """ "FILED.

~~~~~~

___ANNUAL REPORT , Jan 14,2008 08:00 Al
DOCUMENT #. M53538 R Secretary Of State |

1. Entity Name

. GOLDEN INDIAN ENTERPRISES INC.

Principal Place of Business Mailing Address
600 BILTMORE WAY 600 BILTMORE WAY
" APT. 920 APT. 920 -

T RN SR RROTRRE AT BRRT

01042008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PR Ao For
59-2819213 Not Applicable

5. Certificate of Status Desired 0 Eu?e.gesq Sdmf’;"mﬂl

6. Name and Address of Current Registerad Agent

CapoTe, FASTO 4 DO NOT WRITE
CORAL GABLES, FL 33134 IN TH'S SPACE

8. The above named ently subrits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signalure. lyped or prinied nama of ragislerad agent and lille if appiicatie (NOTE: Regislered Agenl signature requred when ranslaling) DATE
FILE NOW!I! FEE IS $150.00 8. Eloction Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ]
TITLE D
HAME CAPOTE, FAUSTOAD

STREET ADDRESS | 600 BILTMORE WAY #920
CITY-S1-2IP CORAL GABLES, FL 33134

HILE D T D T
NAME CAPOTE, NELSON L D - i ,'fjll{:tqggu r-__-ljer*%B
STREET ADDRESS | MIMOSA # 184, SANTA MARIA i '

cnv-st-ze | RIO PIEDRAS, PR 00927

-0 150,00

THILE .- D - -
HAME CAPOTE, JOSEFINA QD

STREET ADDRESS | MIMOSA # 184. SANTA MARIA )
CATY-S1-7P RIO PIEDRAS, PR 00927 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-7IP

TLE
NAME
STREET ADDRESS | | R ) ) : o
cy-Siizp T '

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
_ indicated on this report or sypBlemantal report 1s true and accurate and that my signature shall havé the same tegal effect as if made under oath; that | am an officer or diractor
17, of the' corporailon ar the redeiver drprustee gmpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
: S, wnh all other like empowered

SIGNATURE: Le s hgusso C‘/é"%" ’/“/ 8 (F05) #44-F0 7%

LR O A AT Tunf,ﬂn T‘!PED onpnmrsn NAME OF SIGNING OFFICER OR DIREGIOR Dale Daylima Phone ¥

s F




