2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000105766

1. Entity Name
GOLD KOSHER CATERING, INC,

s FILED
Jul 29, 2008 08:00 AM
Secretary of State

Principal Place of Business

19593 NE 10 AVE
BLDG 4, BAYC&D
MIAMI, FL 33179

Mailing Address

19593 NE 10 AVENUE
BLDG 4 BAY C&D
MIAMI, FL 33179

¥

IR ORI RTABIAGIN

CR2E034 (11/05)

07102008  No Chg-P

Applied For
Not Applicable

4. FEI Number
20-0363055

5. Cerlificate of Status Desired 1} $8.75 Aadiional

nd Address

P'NKHASOV, OLGA
19593 NE 10 AVENUE
BLDG 4, BAY C&D
MIAMI, FL 33179

{.

o

Fee Requirad

R T T

SPACE!:

- IN:

B. The above named enfily submits this statement for the purpose of changing its registered office or registered ag

the obligations of registered agent.

SIGNATURE

Sigrature, typed o piinted narne Of 1egistersd agent and tive i appicable.

{NOTE: Registerad Agent signature requied when rainsiating) BATE

FILE NOWI! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be

In accordance with 5. 607.193(2)(b), F.8., the
Added to Foes

corporation did not recelve the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME PINKHASOV, OLGA
STREETADDRESS | 79593 NE 10 AVENUE
CITY-ST-21P MIAMI, FL 33179

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

IMEe

NAME

STREET ADDAESS
CIry-sT-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cy-ST1-21P

A I TR o T, so ot tan I v P

12. | hereby certify that the inforrmation supptied with this fling does not aualify for the exemptions contained in Chapler 119, Florica Statules. | further certify that the information
indicated on this repon or supplemental repont is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
Lhapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to executa this re
changed, or on an attachment with an address, with all otheg i

SIGNATURE; ¥

AE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

Daytme Phone 8




