FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000126862 04-27-2007 90228 039 ***150.00
1. Entity Name
GOLDEN STAR RESTAURANT, INC.
Principal Place of Business Mailing Address
1770 NORTH TAMIAMI TRAIL 1770 NORTH TAMIAMI TRAIL B 0 U 4 3 1 B 2
SARASOTA, FL 34234 SARASOTA, FL 34234
TS O[T AR RIIER R
Suite, Apl. #, elc, Suite, Apt. ¥, etc. 04212007 Chg-P CRZEQ34 (12/06)
Cily & State City & Slata 4, FE{ Number Applied For
80-0124438 Not Applicable
Ziv Country Zo Country §. Ceruficate of Slatus Desired 0 ?ﬁggiaﬁf&”"“al
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Reglstered Agent

Name

LEUNG, DAVID
1770 NORTH TAMIAMI TRAIL Street Address (P 0. Box Number is Not Acceptable)

SARASQOTA, FL 34234

City F L Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agenl, or bolh, in the State of Flotida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signaiure. typed of prnted name of reqistera 1 agem and tita ( apolicatia {NOTE Rugisterad Agent signature raquinad when reinstabng ) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Camuaign Financs‘ng 0 $500 May Be
After May 1' 2007 Foe will be $550.00 Trust Fund Centribution Added to Fees
10, * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete T O ¢hange [ addition
HAME LEUNG, DAVID NAME
STREET ADDRESS | 1770 NORTH TAMIAMI TRAIL $TRCEY ADDRLSS
CITY-S1-ZIP SARASOTA, FL 24234 CITY-ST-2IP
mE O 7 Delete TMLE () Crange [ Addition
HAME LEUNG, BONNIE NAME
STREET ADDRESS ¢ 1770 NORTH TAMIAMI TRAIL SIREET ADDRESS
CITY-51- 2P SARASOTA, FL 34234 CiTY-ST-2IP
MILE O Delete TLE {J Ciange  [7] Addition
NAME NAME
STREET ADDRLSS STRLLT ADDRESS
CITY-S1- 219 CHY-§1-4IP
itk O pelere THLE [C] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY.ST- 2P
TILE 7 Delete L [JcChange [ Additien
HAME NAME
SIAEET ADDAELSS SIRLET ADDRESS
Cily-S1- 4P CIIY-51-2IP
TLE T Delete TILE [CJ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-31-2P

12. | heraby cenify that the information supplied with this liling does not quality for the exemptions contained in Chaptet 119, Florida Statules. | further ¢ceartify that the informatian
ndicated on this reporl or sugplemental teport is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or ruslee empowered to execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: “5‘”"“‘64“‘”5/ 0%/ 41%9/7

SIGNATURE AND TYPED OR PRINTED NAME'GF SIGNING OFFICER OR DIRECTOR Date Daytms Phone &




