2008 FOR PROFIT CORPORATION
ANNUAL REPORT

Feb 04, 2008 08:00 AN

DOCUMENT # P02000012969

1. Entity Name

GOLDEN KETER CORP.

Principal Place of Business

5801 TURIN ST.
CORAL GABLES, FI. 33146

Mailing Address

5901 TURIN 5T.
CORAL GABLES, FL 33146
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8. The above named entfity 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 obligations of registered ageni.

SIGNATURE

Signature, typad o prnied nama of registared agent and ile if applicatle.

(NOTE: Regsered Agant signature required whan reinsiating)

DATE

FILE NOWIl FEE IS $150.

After May 1, 2008 Fee will be

#. Election Campaign Financing
Trust Fund Contribution.

00
$550.00

$500 May Be
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12. | hereby certify that the information supplied

indicated on this repor! or supplemenia

of the corporation or the receiver or trustes effpd
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