FILED

May 04, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P0O0000068849 05-04-2006 90216 001 ***150.00
1. Entity Name
GOLDFINGER WORLDWIDE MANAGEMENT, INC. R
- 4

Principal Place of Business Mailing Address . q U [] 8 3 7[' U
1322 ALYCON COURT 1322 ALYCON COURT
CARLSBAD, CA 92605 CARLSBAD, CA 92009~
A g OISO AT

Suite, Apt. #, etc. Suite, Apt. #, atc. 01132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

91-2058132 Not Applicable
Zip O\’Lo \\ Couniry ZIq?,D \ \ Country 5. Certificate of Status Desirad (] 22‘3213?:;"0"3'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Narre
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.0Q. Box Number is Mot Accaptable)
PLANTATION, FL 33324
) City FL 1 Zip Code

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

SIGNATURE
Signature, typed of printed name of registersd agent and file if applicabie. (HOTE; Registared AQend sigrature requirsd when reinstating} DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Adgedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD [ pelete TITLE [ change [ Addition
NAME PALUMBOQ, FHILIP R NAME
STREET ADGAESS | 1322 ALCYON COURT STREET ADDRESS
CIy-$71-2P CARLSBAD, CA 92009 Cy-S1-ae
IITLE [ pelete TIME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 7 Dekete TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2IP CITy-S1-2IP
WLE [ elete TRLE [ Ghange [ Addition
NAME HAME
_STREETADIRESS | . . B . J smeeraoomess
CirY-S1-21P CHY-ST-ZP )
TILE O pekete i ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
1MLE [ pelete e A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIF

12. | hereby cartify that the information supptied with this l|||n does not quallly for the exemptions contained in Chapter 119, Florida Statutes. | furlher certily that the information
indicated on this report or supplemental repon is true an accurate and that my signature shall have the same legal elfect as if made under oath; that | am an cilicer or director
of the corporation of the recgiver lrusl By CLact T execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 11 if

changed, or an an attachrpé
3 ’/g -’O{c:

SIGNATURE: ‘sR:FMuRE/l’N )’rPEn OR P‘mrrsn NAME OF SIGNING OFFICER OR DIRECTOR Dato Baytme Phone ¢




