2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000089988

1. Entity Name
GOLDEN SUNSET ALF, INC.

Sep 14, 2007 08:00 AN
Secretary of State

Mailing Address

5019 MAGPIE DRIVE
NEW PORT RICHEY, FL. 34652

Principal Place of Business

5019 MAGPIE DRIVE
NEW PORT RICHEY, FL 34652

DO NOT WRITE IN THIS SPACE

AR

09062007 No Chg-P CR2E034 (11/05)

4. FEN Number Applied For
56-2286055 Not Applicable

: . $8.75 additional
$. Certificate of Status Desired [l Foe Roquired

6. Name and Address of Current Registerad Agent

DURAN, LEONCIO O
5019 MAGPIE DR
NEW PORT RICHEY, FL 34652

DO NOT WRITE
IN THIS SPACE

B. The above namad entity submits this staternent for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or peintex] name of registerad agent and tita if mpplicabla

(MNOTE: Hegistarac Agent Bignalure requirac when reinaiahng) DATE

FILE NOWT1 FEE IS $150.00

Due by 8eptember 14, 2007 Trust Fund Contribution.

9. Elaclion Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Added to Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |

TILE PTS

NAME HERNANDEZ, EDNA

STREET ADDRESS | 5019 MAGPIE DRIVE

CITY-ST-21 NEW PORT RICHEY, FL. 34652

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
GIFY-ST-2I

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITyY-s1-71P

TILE

NAME

STREE! ADDRESS
Cy-sr-zip

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiing does not quaiify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director
of the corporation or the recaiver or lrustee ernpowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _:

Yoo/ o7

SIGNATURE AND iﬁBOR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Date * Daytme Phone #




