2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

DOCUMENT # P05000007668

1. Entity Name -
GOLDEN BALL CORPORATION

04-15-2008 90026 002 ***150.00

Mailing Address

1713 N 16 AVE., SUITE 112
HALLANDALE, FL 33020

Principal Place of Business

1715 N 16 AVE., SUITE 112
112
HOLLYWOOD, FL 33020

60023349

0 AR T

2. Principal Place of Business - No P.O. Box # 3. Ma|hng Address
(102{ Norky Bay Read | 11021 Necth Gu, Rd.
9_3‘;"90"”‘ #.8tc. %‘f ApL 4, etc. 04092008  Chg-P CR2E034 (12/06)
City & State City & Jate 4 FElNumoer 26-T/5 4 F6/ Applied For
- AT ey bwck ‘;\ NQ"&.\ mtcf’f‘d BQ'G “"h’ FI . . . Not Applicable
%3 1eO Counlry 253 (O ~ Country 5. Certificate of Status Desired [ Eeaegfq :::’:{:““’Ea'#
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MORENQ, ALVARO S P
1715 N 16 AVE Street Address (P.O. Box Number is Not Acceptable)}
112
HOLLYWOOD, FL 33020 MoO21  Necth By Rd. # 210
C Zip Cod
"North, Meen quc\'\ FL [ %¢¢o

8. The above named enity submils this statement for the purpose of changlng its registered

-the obligations of re q ;

office or registered agent, or both, in the State of Florida. 1 am famnllar W|th and accept

.SIGNATURE}K\

ralurd, typed or prinled name of regisiered agent and hie it applicable.

(NOTE: Registerad Agent sipnature required when rainstating)

DATE

" ’ \_
FILE NOW!!! FEE IS $150.00

- 9. Election Campaign Financi
After May 1, 2008 Fee will be $550.00 -

Trusi Fund Contribution.

ng $5.00 May Be

Added to Fees

11.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TE - P : O pelete TITLE [ Change [ Acdition
NAME MORENO, ALVARO §. HAME ™ ™~ » 2.0

STREET ADDRESS | 1715 N 16 AVE ., SUITE 112 "STREET ADDRESS \N02) Nor\'h bﬁliac‘ # S
omv-s-zP | HOLLYWOOD, FL 33302 av-stze © [Nerflh (Mo cw b [ A€

TILE VP MDe\em TITLE [ change [ Addition
MAME LARREA, LILIAN C. NAME

STREET ADDRESS | 137 GOLDEN ISLES., APT 501 STREET AGDRESS

CITY-ST-ZiP HALLANDALE, FL 33009 CITY-§1-29

TILE O Delete TITLE T [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2iP

TILE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-8T-2p

TILE O Delete TMLE I Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental repor is true an
of the corporation or the receiver or trustee empowered o execute this report as require
changed, or on an atiachment with an address, with all other_like empowered.

SIGNATURE: \‘ Py rp

does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

' SIGNATURE AND TYPED OR PRINTED NAME D(}IGNING OFFICER CR DIRECTOI

R Date

Daytma Phone #




