- | FILED
2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

la

ANNUAL REPORT _ « - Secretary of State

DOCUMENT # P01000011480 05-21-2007 90055 017 ***150.00
1. Entity Name
GOLDEN EAST CCAST ENTERPRISES, INC.
Principal Place of Business Mailing Address ER
12905 N MIAMI AVENUE 12905 N MIAMI AVENUE
N. MIAMI, FL 33168 N. MIAMI, FL 33168
P T TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)

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

65-1074741 Not Applicable
e Country “p Country 5. Certificate of Status Desired O Eeae.gesq l‘::f;“"“'
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
Name
LUNA, MARIA
8001 N.W. 36 STREET Street Address (P.O. Box Number is Not Acceptable)
100C ..
MIAMI, FL 33166 -
'-i':;w-: f. . City FL | Zip Code

8, The abovg'garpéh entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
v

SIGNATURE

T ngqure. typed or printad narme of registered agent and tille if applicabie. {NOTE: Registeraa Agant signature required when reinstanng) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. St QFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL + D O Delete TITLE [ change [ Acdition
NAME MASSETTI, JULIO NAME
STREET ADDRESS | 12905 N MIAMI AVENUE STREET ADDRESS
CITY-57-21P N. MIAMI, FL 33168 CIFY-S3-21P
TITLE O Delete THLE [ Change £ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CiTY-5T-2iP B CiTY-57-21P
me T ¢ [ Delete TMLE [ change (7] addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-S§T-2IP
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy- S 20 CIv-§7-21p
TITLE [ Delete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-5T-21P
TILE [ Defete TIMLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this regort or supplementatfeport is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or i fligipe empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wikiegddress:

v 7% & ‘otheﬂke empowered. a
SIGNATUR 5= "7 (305)310-97%F
7 AGusrURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Prone 4

st



