FILED
2006 FOR PROFIT CORPORATION ~ Apr 20, 2006 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P03000063099
1. Entity Nama 04-20-2006 90170 021 ***150.00
GOLDEN SUPPORT CORP
Principal Place of Business Mailing Address
9260 WEST COMMERCIAL BLVD. 9260 WEST COMMERCIAL BLVD. -
113 113
SUNRISE, EL 33351 US SUNRISE, FL 33351 US
TS s verRs AR ATNERIER MR

Suite, Apt. #, etc. Suita, Apt. #, etc. 04172006 ChgP CR2E034 (11/05)

City & State City & State 4. FEI Number N Applied For

65-1192544 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O gg'zsqm""""
- 6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
DERIZANS, CHARLES J
4820 NORTH STATE ROAD 7 Strest Address (P.Q. Box Number is Not Acceptable)
206
COCONUT CREEK, FL 33073
. City FL l Zip Cade

8. The above namad entity submits thia statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regieterad apant and litke if applicabls. {NOTE: Registersd Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete it PP O cange L] Addition
NAVE GUERRERO, MARISOL C NAVE GUERRERO, MARISOL ¢
STREET ADDHESS | 4181 NW 60 CIRCLE smeeraoeess | o1 @1 Braarclifg Cor
cry-s1-z¢ | BOCA RATON, FL 33496 CTY-ST-2P Boca RaTonN . FA 33 Y96
me VP X etee me ’ Ol crange [ Adtiton
NAME GUERRERO, SOLANGEL M NAME
STREET ADDRESS | 4181 NW 60 CIRCLE STREET ADDRESS
CY-ST1-2P BOCA RATON, FL. 33496 CITY-ST-2IP
TME D [ Delete TIME P O changs [ Addition
NAME GUERRERO, NELSON A NAME GUER BERO, NELSON A
STREEV ADORESS | 15770 SW 106 TERR., APT. 206 STEELAODRESS | 41 034 Briarcli {4 <ir
Cry-S1-2P ) MIAM, FL 33196 gr-s1-ze Boch Paroy , FL 3F3496
THE O petete VIME O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S$7-2P
TME [T oeiete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-ZIP
TME [ Detete TME [IChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P Cry-ST-2P

12 | hereby certify that the information supplied with this i;t::g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that ry signature shall have tha sama legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the raceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an attachment with an address, wi het like empowered.
SIGNATURE: % [ '1/1 2/2006 (?86} 28629(2
Gata Daytime Prono ¢

SIGNATURE AND TYPE PRINTED HAME OF SiGNMNG OFFICER OR CHRECTOR




