2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000075759

1. Enlity Name

NOVELTIES GOLAN, INC.

FILED
May 05, 2008 8:00 am
Secretary of State

(05-05-2008 90246 009 ***150.00

Principal Place of Business

177 NW 72ND AVE #2AA48
MIAMI, FL 33126

Mailing Addrass

9336 SW144 CT
MIAMI, FL 33186

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Api. #, elc.

Suite, Apt_ 4, eic.

LR A

01302008 Chg-P CRZE034 (12/06)
T Cily'& Slate . Cily.& State B 4. FEI Number Applied For
20-2884536—-— -— —— - _|__Inot Applicable
7P Countey o Country 5. Certlicale of Slaus Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narne
GOLAN, RAFAEL
777 NW 72ND AVE #2AA48 Sltreet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed of pinted rame of registers agent and

ntle it appucatie.

(HOTE: Reqgistered Agent sigraiure required when reinstaing

DATE

FILE NOW!!! FEE IS $150.00

9. Election Carﬁpa\gn Financ-‘mg
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

After May 1, 2008 Fee wiil be $550.00

10. CFFICERS AND DIRECTORS 11. AQDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Detete LE CJchange  [) Addition
NAME GOLAN, RAFAEL NAME

SIREET ADDRESS | 9336 SW 144 CT STREET ADDRESS

CITY-51-2IP MIAMI, FL 33186 CITY-ST-2IF

T VP O peicte TILE [ Change [ Addilion
NAME GOLAN, PATRICIA NAME

STREET ADDRESS | ©336 SW 144 CT SIREET ADDRESS

CITY-ST-2IP MIAMI, FL 33186 cilY-SF-2p

T 7 Detete iLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIRELT ADDHESS R )
CIIY-ST-2P CIy-51-2P -

TIILE O Delete TIILE O Change  [[] Addition
NAME ) NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP ClY-ST-2IP

TNLE [ Delete TILE [ change O] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S1-2P CITy-81-21p

TILE [ Detete TILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-8I-7IP CHY-5T-2IP

12. | hereby certify that the informatien supptied with this filing does not qualily lor the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information

i enal report is irue and accurate and thal my signature shall have the sama legat effect as if made under oalh; that | am an officer or director

pr rustee empowered 10 execute this repart as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 171 it
pcl egs, with all other tike empowerad. /)

indicated on this report or supplg
ol the corporation or the raggivy

ﬂM»uM

]/}0,0? 300 -26 0 -2TH

M
PYAED JR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

i Vae Vaytrme Phone #




