2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM
DOCUMENT # P02000029850 Secretary of State

1. Entity Name

GOLDING UNITED FISHHAWK II, INC.

Principal Place of Busingss Mailing Addrass

27007 US HIGHWAY 19 27001 US HIGHWAY 19
SUITE 2095 SUITE 2095
CLEARWATER, FL 33761 CLEARWATER, FL 33761

AR ACAEIN A

02182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  — —

02-0564599 Not Applicable

ifi ; $8.75 aaditional i
5. Cenrtificate of Stalus Desired M Fee Required |

6. Name and Address of Current Registerad Agent

P01 U8 LlenwAY 19 , DO NOT WRITE
OLLARMATER, FL. 33761 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and agcept
the abligations of ragistered agent.

SIGNATURE
Signaturs, typsc or prnted narme of registarad agent and wie f apphcably (NOTE Registerad Agant signatura requirad when renstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be ARINATOTT 4
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. i Addad to Fees v riyy rme k= LD T
1424 07-20088-00] 159,75

10. QFFICERS AND DIRECTORS ]

TITLE D |
NAME POLLACK, LOREN ‘

STREET ADDAESS | 27001 US HIGHWAY 19 NCRTH
CITY-5T-71P CLEARWATER, FL 33761

TITLE D
NAME SCHER, DAVID

CiTY-§1-21P CLEARWATER, FL 33761

[

\

STREET ADDRESS | 27001 US HIGHWAY 19 NORTH ‘ ' J
|

TITLE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-71P

_ IN THIS SPACE

i . ’ i
\ v

TITLE

NAME

STREET ADDRESS
Ciy-S1-21

TITLE
NAME
STREET ADDRESS
Cy-81-zip ’ '

12. | herehy cartify that the information supplied with this filing does not quality for the exemptions contained n Chapter 119, Florica Statutes. | further certify that the information
indicatad on this report or supplemental report is trug and accurate and that my signatura shall have the same legal effect as if made under oatn; that | am an officer or director
of ihe corporation or the receiver or tr I:: empowered to exacute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 1f

changed, o %ﬁw‘m anfaddyess, with all other like empowered.
SIGNATURE: !

D'Laa&gl/' Loren M Pollack g'/(?/07 727 796-1077

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Proas #




