2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

{ Y
DOCUMENT # P02000064150 Feb 01, 2008 08:00 Al‘
1. Entity Namg S
: ecretary of State

GOLDEN HOUSE INTERNATIONAL, INC. l'y
Prireipal Place of Business Mailing Address
MR. KING 10139 HALLS RIVER RD
471 NE 18T TERR. HOMOSASSA FL 34448
2. Principal Place of Businass - No P O. Box # 3. Maling Adzrass

Suie. Apl. #, etc. Sule, Apt # eic. 15t MOORE CR2E034 (10/07)

Crty 8 Stare City & Slale 4. FEI Number Applied For

02-0615524 Not Applicable
2 Couny P Ca.ntry 5. Cermficate of Status Desired d $8.75 Acditional
fFee Aequired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Narme

%?QQGHCATEJSNF%\‘/JER RD Street Address (P Q. Box Number is Not Acceptatle)
HOMOSASSA FL 34448

Cry FL Ziy Code

8. The anove named ernily submits this staement for the puracse of changing ils registarec oifice or registered agent, or £oth, in the Siate of Flenda | am familiar with, and accept
the coligalions of registered agent.

SIGMATURE

OTE Pegisedec A0l g s “2rurass wian ~arsa g DAYE

8. Siection Camoaign Financing $5.00 May B2

! . A Trust Fund Contribution. Added to F
- Make Check Payable to Florida Deparl net of Sta_ i fotn. - e

R IET

10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ Devere THLE Tl Change ] Acdition
NAME WANG, YUHC NAME

STREET ADDRESS | 10139 HALLS RIVER RD STREET ADDRESS

CITY-ST-217 HOMOSASSA FL 34448 CITY-ST-ZIP

i vT O Deete T e [J Charge (] Addition
NaME WANG, CHIUNG J HALAE 1o i

STREET ADDRESS | 10139 HALLS RIVER RD STAFFY ADORESS .0
OIY-51-21° HOMOSASSA FI. 34448 CITY-ST-2IP

TLE CJ Deete TINLE [7] Change [ additien
HAME HEME

STREET ADGRESS ) STREET ADDRESS

Ty -S1- 2 CITY-5T-2IF .

e [ peiete TITLE [G Charge [ Addilion
NAME HAWE

SIREET ADDRESS STREET ADDAESS

GITY-ST-21P CITY-5T- 2P

TME O peae i [ Change [ Aadilion
NAME NAME

SIREEY ADDRLSS STREET ADDHESS

GITY-F 2o GIFY-ST- 41

TITLE I peele TIHE [ Change ] Aaditon
HARE KEME

STREET ADDRESS STALET ADDAESS

Ciy-si-ze CiTY-SI. 2P

12. | hereby cedily that the intormation supplied with 1his filkng does net qually for the exemptions contained in Section 119, Flerida Statutas. | furtaer cartify that the information
indicated on 1his report or supplerreﬂhl raport is frue and accurate ana that my signature shail have the same ieqgal entect as if made under oatn: that | am an cfficer or director
af the corporagion or the receiver or trustee smpowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Bleck 16 or Block 11
it changed, or on an ataghment with an address, with ail ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED ORPFRINTED MME OF SIGNING OFFICER OR

Qavimo Frore s



