2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000031151 y Feb 05, 2007 08:00 AM
1. Enily Namo Secretary of State
GOLDY'S BOX COMPANY .
Pringipal Placo of Businoss Malling Addross
2743 E ABIACA CIR 2743 E ABIACA CIR
TSR
2. Principal Place ¢f Business - No P O. Box # 3. Mailing Address
Suite, Ap1. #, olc. Suite, Apl. # etc. 15t MOORE CR2E034 (10/086)
City & Slalo Cily & Slate 4, FE! Number Applied For
80-0056546 Nol Applicablo
Zip Country Zip Country 5. Cortificalo of Status Desired 0O Eg.g?qag:éuonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Narme
GOLDBERG, DONNA i
2743 E ABIACA CIR Sireet Address (P.O. Box Number is Nol Accoplablo)
DAVIE FL 33328
City FL Zip Codo

8. Tho above named ontity submits this staternent for the purpose of changing ils registorod cffica or registered agont, or both, in the Slale of Florida. | am familiar with, and accapt
Iho obligations of ragistered agent

SIGNATURE
Signature, lyped or prntgd name o regstered agent and hile I epplicable (NQTE Rogstared Agent signature raquired whan rmnslaling) DATE

. FILE NOW!l! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Centrioution. [T Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE P [ Delete Tne [Jchange ] Addilion
SIREET AREss | 2743 E. ABIACA CIR SIHLET ADDRI 58 02/09/07-2001 1 -114 150,00
orv-si-np | DAVIE FL 33328 cIly-S1-1p A sl - R
nm VP [ belete e O Change [T Addilicn
NAME GOLDBERG, DONNA NAME
sTRcET appRess | 2743 E. ABIACA CIR SIRFT ADDRESS
CITY-S1-£IP DAVIE FL 33328 CIY-81-2IP
T [ pelete T O crange  [] Andilion
NAMF ! NAME
SIPEET ADDRESS - Y smeeraponiss |
CITY-S1-2IP CITY-S1- 7IP
e [ Delele LE [Jchange [T} Addition
NAML NAME
STREFT ADDRE SS $RIELT ADDRLSS
CITY-81-2iP CITY-ST-2iP
TITE [ pesete e O change [ Addilion
NAME NAME
STREET ADDARESS STAFET ADDRESS
Y- §1-71P CIy-SI-2IP
TITLE [ Detete TIsLE [J Change [ Addition
NAME NAME
SIREE ] ADDRESS STREET ADDRE 55
CITY-S1-7IF CITY-S1-2IP

12. ! hereby corlify thal the informalion supplied with this filing does not qualify for tho axemptions contamned in Soction 119, Florida Statutes, | further certify that lhe information
indicated on tis report or suppjemenial raport is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recep/for or trustee empowered o execule this report as roquired by Chapter 607, Florida Statules: and that my name appoars in Block 10 or Block 11

ff changed, or on an allachpn t with an ageifoss, with all other lika e owtired. e
mﬂ /ﬁéﬁ/ ' /g T @Mﬁ%ﬂ éL//z/] A1 byt-168

SIGNATURE: % e Bayra Miona s

HNGNATURE AND TYPED OR PRmTEd’N’ﬂE OF smrfue OFFICER O DIRECTOR




