2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P02000036595

1. Entity Name
GOLDEN CLEANING SOLUTIONS INC.

Secretary of State

05-01-2006 90430 032 ***150.00

Mailing Address

8479 NW. 6157 STREET
TAMARAC, FL. 33321

Principal Place of Business

8479 NW. 61ST STREET
TAMARAC, FL 33321

000¥8343

2. Principal Place of Business 3. Maifing Address

8

Suite, Apt. #, etc. Suite, Apt. #, atc. 03222006 Cha-P CRZEQ34 (11/05)
City & State City & State 4. FEl Number Applied For
03-0419614 Nat Applicable
Zip Country Zip Country 5. Certiicate of Status Desied ~ [J]  $0+7 3 Additional
Fee Required
8. Namo and Address of Current Registered Agent 7. Nams and Address of New Reglstared Agent
Name

MAZARIEGOS, JOSE R
8479 N.W. 618ST STREET

TAMARAC, FL 33351

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose ot changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered aganit,

SIGNATURE

Signaturg, typed or prntad nama f regislared agenl and titie if applicablg,

{NQTE: Registarad Agent signalure required when reinslating)

DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2006 Fee will bo $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DiP I petete TILE O change [T Additian
NAME MAZARIEGOS, JOSE R NAME

STREET ADDRESS | 8479 N.W. 61ST STREET STREET ADDRESS

CITY-ST7-ZP TAMARAC, FL 33321 CITY-ST-2P

TITLE D/sT O Detete TITLE O change [ Adeition
NAME MAZARIEGOS, JOSE R NAME

STREETADCRESS | 8479 N.W, 61ST STREET STREET ADDRESS

C1TY-ST-2P TAMARAC, FL 33321 CITY-ST- 2P

THLE 3 oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p~ CITV-ST-2P

TIRE O petete TALE O Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$1-2P CITY-ST- 2P

TLE O delete E O Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY.ST- 2P

TE O detete MLE OO cnange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-S1-2p

12. | hereby cenify that the information supplied with this filin
indicated on this repart or supplemental report is true an

changed, or on an attachment with an address, with ail ather (ke empowered.

does not qualify for the exemnptions coniained in Chapter 119, Fiorida Statutes. | further cerlify that the information
i accurate and that my signature shall have the same legal effect as if made under oaih: that | am ar officer or directar
of the corporation or the receiver o lrustes empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M Tase R, Mazariesss

4|ztlos 756 207 S5¢7

SIGNATURE: _/- A M—

SISNATURE AND TYPED OR BRINTED NAME OF BIGNING OFFICER OR DIRECTOR /

Data Daytvna Phong #




