2008 FOR PROFIT

FILED

Apr 29, 2008 8:00 am

CORPORATION *

ANNUAL REPORT

DOCUMENT # P03000061273

1. Enlity Name
GOLD LSON BAR, INC.

Principal Place of Business

4580 COQUINA AVENUE
TITUSVILLE, FL. 32780

Malling Address
4580 COQUINA AVENUE
TITUSVILLE, FL 32780

ecretary of State

04-09-2008 90039 046 ***150.00

£E00BE8Y

2. Pringipal Place of Busingss - No P.O, Box # 3, Mailing Address

WA OO e

Suita, Apl. #, etc. Suite. Ap1. ¥, alc. 04012008 Chg-P CRIE034 (12/06)
City & Slate Cily 8 State 4. FEI Number Applied For
57-1170978 Not Applicabla
oo Couniry g Country 5. Cerifcae of Status Desiad ~ []  $0-79 Additional
Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

LEl. MAN
879 MARCELLA LN
TITUSVILLE, FL. 32780

Sreet Adress {P.O. Box Number is Not Acceptable)

Ciry FL ‘ Zip Code
8. Tha abive named entity submits this sialement for the purpese of changing its regisiered office or regisierad agent, or bath, in the Stala of Plorida. 1 am lamiliar with, and accept
the obligations of regisiered agent.
SIGNATURE

. hysd O praied neme of regiatared 3gent and uia ¥ s0DeCEE.

{NOTE: ipguatired AQeni sgrehur raquer ad whae renaiaing) OATE
FILE NOWIl! FEE 15 $150.00 8. Election Campaign Financing $5.00.may Be
After May 1, 2008 Fee will bo $550.00 Tisst Fung Contribution, O Asded o Fees

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P 7 Oelea HILE O Glengs [ Addition

NAE LEI, MAN NAME

STREET ADORESS | B79 MARCELLA LN STAEET ADDRESS

CIFY-51-2IP TITUSVILLE, FL 32780 ciry-s1-2p

me vP 0 Delete TME O Crange [ Addition

NAME LI, GUAN LIN NAME

STREEN ADORESS | 879 MARCELLA LANE STREET ADORESS

CITY-ST-TP TITUSVILLE, FL. 32780 ary-s1-21F

TLE [ Delete TILE [ Change [ Aaition

NAME NAME ya
_SFRET ADOFESS STREET ADORESS

Cry-53-2p [ B -

nne [ Detete e Do [ Asditior

WAME NAME

SFREET ADDRESS STREET ADDRESS

oTY-S1-2P Ciry-s1-ap

nRE O detete T O change [ AdcRion

HAME MAME

SIREET AGDRESS STREET ADDRESS

CITY-51.2p oY-5T-0P

T [ peinte e Octage 3 Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

ary-s1-o0 Gty -Sr-ne

12. 1 hereby certify that the information supplied with this !l

of the corporation or the recerver of trustes A
changed. or on an attachraent wilhy.dn address, with gll other lika empowered.

SIGNATURE: &>

[ does not quality Ior the axemptions contained in Chapler 119, Florida Stalules. | further certity that the information
indicaled on ths raport or supplarnanial report is true and accurate and thal my signelure shall have the sama legal effact as il made under oath: that | am an officer or directon
empowered 10 execule ths raport a8 required by Chapter 607, Florids Statstes: ary name appears in Block 10 or Block 114

e
SIGHATURE AND TYPED OR FRINTED MAME OF SICNING OFFICER DR DIRECTOR

mzao?




