2028 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Name

DOCUMENT # P02000088042

GOLDEN FINANCIAL INVESTMENTS, INC.

Ptincipal Place of Business

gggo MILITARY TRAIL,
BOCA RATON FL 33431

Mailing Acdress

5804 NW 26TH CT.
80CA RATON FL 33496

FILED
Feb 06, 2008 08:00 AT

Secretary of State

SN

2500 MILITARY TRAIL, #252
BOCA RATON FL 33431

2. Prncipal Place of Business - No P.O. Box 4 3. Mailing Adcrass
Suile, ApL. ¥, gic. Sutte. Apt #. eic. 18t MOORE CR2E034 (10/07)
City & State Ciy & State A. FEI Number Appiied For
30-0109443 Not Applicable
2 Counwry op Country 5. Certificate of Status Desired a g‘?e';(gq S::I:ici‘tinnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMERER, SUSAN

Srreet Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

Sgnalre, VPO OF STEred 1amd of rug Jord agert wovl L e srphoacie.

(I+GTE Pegisielac AZoT | &ORALIE *@QUIERD wixn “Antaw g DATF

FILE NOW!]! FEE lS $150 00'
aAfter May 1, 2008 Feo Will Be $550.00
S Make Check Payable to Floﬂda Dapadment of State

8, Eiection Campaign Finanging $£5.00 May Be
Trust Fund Conuibution. [ Added 1o Fees

10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE v 1 oeete TiTE [ Change  [] Adcition
HAME BAGBY, JONI NAME

STREET ADNRESS | 18656 OCEAN MIST DR STREET ADDRESS

CITy-S7-21P BOCA RATON FL 33488 CiTy-5T-2IP

TILE P O3 Deete e it [ Change l‘_j Addition
s DEMERER, SUSAN HAME -1k 150.0

STREET ADDRESS | 5804 N.W. 26TH COURT STREET ADDRESS

CITY. ST 2IF BOCA RATON FL 33496 CITy-51-21P

TLE 3 Datere T [ Change (7] Addition
NAME HAML

STREET ADDRESS STREEY ADDRESS

GITY-ST-2P CITY-87-71P

MLE [ Desele ML, M Change 7 Additien
HAME HAME

STRELT ADDRLSS SIRLET ADDRESS

CAY-ST-2P CITY-51- 2P

MLE [ Dewcse TTLE J Change [ Addition
NAME NAME,

STREET ADDRESS STREE? ADDRESS

CITY-51-71 CITY-57- 24P

1L O nete TLE ] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-21P CIFY-S1-2IP

SIGNATURE:

S1G ATUR

& empoweret.

~ I DN

12. | hareby certfy that tha information supplied with this filng does not qualify for the exemptions contained in Secton 118, Flanda Statutes. | furthar certity thal the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an cfficer or director
of the corporaiion or the receiver o l sige empowerad 1o exggute this report es required by Chapter 607. Florida Starutes: and that my name appears in Block 10 or Block 11
it charniged, or on an attachment wuh n address, with altnl 1

2-\H0Y ST

ND n'P D OR PRINTED NAREGF sSRfifNG OFF'CER OR DIRECTOR

Gata Dlaytme Fropn v




