" FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 08:00 A

ANNUAL REPORT Secretary of State
DOCUMENT # P04000083753 ry

1. Entity Name

GOLD DESIGN GROUP, INC.

Principal Place of Business Maiing Address
1253 BURNING TREE LANE 1253 BURNING TREE LANE
WINTER PARK, FL 32792 WINTER PARK, FL 32792

A0 OO

03042008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
68-0586759 Not Applicable
$8.75 addttional

. | . if; i
. -4, J| 8 Certitcate of Status Desirec 0O Foo Requirad

6. Name and Addresa of Current Reglsturad Agem Sk . - -_ . n_ e :‘:,:- AR oo '.;. i s

GOLDSTEIN, KAREN Do NOT WRITE

1263 BURNING TREE LANE
WINTER PARK, FL 32792

8. The above named antty submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. ) am familiar with, and accept
the oblugauons of registered agent

e
- Z R B . - .
. . . . . I - s [P v

SIGNATURF A I R M R . : : - S —r

L Signature, typed or pnn!ed rams of regierad agent and s applvcabln C  (NOTE Registered Agent signalurs raquired when remstating) _ =* o e e UDATE g om e . L

. - FiLIE NOWI!l FEE 1S $150.00 9. Election Campaign F.inancwng $5'00 May Be
. After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees | |[:!n|:it|DE: S

Pic

10. - OFFICERS AND DIRECTORS | T oo 1]3
TITLE b P :
NAME GOLDSTEIN, KAREN

STREET ADDAESS | 1253 BURNING TREE LANE
CITY-ST-2p WINTER PARK, FL. 32792

7o Humﬁ 13 1'5“

TME

NAME

STREET ADDRESS
CITy-S1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

KAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS | ~
Cry-§1-1P

e PR R
NAME e L N v
$TREET ADDRESS RIS C LRt peeat e
CITY ~ST-2IP e —— R

12, | hereby certify that the' miormatron Supphed with this f||| does not qualify for the exemptions contained in Chapter 118, Florida Statutes | tunhencemly that tha information
* % ngicated on this report or supplemantal report is trdeand accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute4t)s report as required by Chapter 807, Florida Statutes: and thal my name a aar in Block 10 or Block 11 if

changed, or on an ettachment with an addresgg, with all oth .
j PRI DENT MNQMDST@ 074057#‘2}‘

SlGNATUHE}\E PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dar Prona ¥

IGNATURE AND TYPED




