FILED

2008 FOR FROFIT CORPORATION  May 01, 2008 8:00 am

DOCUMENT # P03000038549

1. Entity Name

GOLDEN INVESTMENT EMPIRE, CORPORATION

Secretary of State

05-01-2008 90216 045 ***150.00

PPruncipaf Flace of Business

10825 SW 112 AVENUE SUITE 210
MIAMI, FL 33176

Mailing Address

10825 SW 112 AVENUE SUITE 210

MIAM, FL 33176

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O

Suite, Aptl. #, etc.

Suite, Apl. #, etc.

04292008 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEI Number Applied For
01-0772859 Not Applicable
i t 2Zi ;
Zio Country » Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name !

SANCHEZ, JULIA
10825 SW 112 AVENUE SUITE 210
MIAMI, FL 33176

Stresl Address (P.O. Box Number is Nol Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyDOG OF Ponted NAMe o regIsiEttd AQen| and iife If applcabie. {MOTE Registerad AQant igrature (eqiwed when rerlatmg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1’ 2008 Foe will be $550.00 Trust Fund Gonlribution. O Added {o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITiE PDTS [ clete TILE [Jchange (] Addition
NAME SANCHEZ, JULIA Namg
STAREET ADDRESS | 10825 SW 112 AVENUE SUITE 210 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33176 CiFY-SF-2IP
TWILE [ Delese TILE [ Change [ Addition
MNAME INAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 1 Delete TILE (3 Change  [J Addition
NAME NAME _
STREETADDRESS | _ _ _ - B STREET ADDRESS -
cny-$1-29 CRY-Si-2IP
HTLE 7 Delgte TIME ] Change [T Addilion
HAME HAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIILE ] Detete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE O Deete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the infarmalion supplied with this ﬁlin’? does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shafl have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowerd to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with arfrda’ess, with

SIGNATURE:

o

all other like empowered.

Totr' ¢ Sgucass Pr7s %9 % SGor)273- 89 2d

LY
SIGRATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaig Qayiime Prora #




