FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P05000084697 7 05-08-2006 90290 003 ***150.00

1. Entity Namg
GOLDEN AGE SENIORS I, INC.

Principal Place of Business Matliing Address

8330 NW 53RD STREET 8330 NW 53RD STREET I

LAUDERHILL, FL 33351 LAUDERHILL, FL 33351 ‘ . '

e g 00
Suite, Apt. #, elc. Suite, Apt. #, etc.

04262006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI NumberéS' ,253 ?\71 Applied For

Not Applicable

zp Country Ze Country 5. Certificate of Status Desired a E‘:';gﬁ:’:;m“al
6. Name and Addrasamolf Current Roegistered Agent 7. Name and Address of New Reglstered Agent
Name
GRAHAM, SAMANTHA
8330 NW 53RD STREET Street Address (P.C. Box Number is Not Acceptable)
LAUDERHILL, FL 33351
City FL 1 Zip Code

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

SIGNATURE

Signature, typed of printed name of registersd agant and bils if applicable. {NOTE: Ragisteran AGant signatura requirec whan rénstatmg) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedtc Fees
10. OFFICERS AND DIRECTORS . ADDITIONS{CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE P O velete TITLE [ change [ Addition
NAME GRAHAM, SAMANTHA NAME
STREET ADDRESS | 8330 NW 53RD STREET STREFT ADDRESS
CITY-8T-2°P LAUDERHILL, FL 33351 CITy-ST- 2P
TITLE S O Delete TITLE [ Change [ Addition
NAME FULLER, RA'SHAINIA NAME
STREET ADDRESS | 8651 NW 46TH COURT STREET ADDRESS
CITY-ST-2P LAUDERHILL, FL 33351 CITY-$1-2IP
e v [ Delete TINE [ change [ Addition
NAME FULLER, JOAN NAME
STREET ADDRESS | 8651 NW 46TH COURT STREET ADDRESS
CITY-8T-2IP LAUDERHILL, FLL 33351 CITy-ST-21P
me [ Detete TiLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-1P CITY-ST-ZiP
TILE 3 Detete TILE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TiTLE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CiTY-31-21P

12. | hereby certify that the informatigh supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. f further certify that the information
indicated on this report or supgigmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or {he receiygh or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my narpe appears in Block 10 or Block 11 it

7 SIGNATURE AND TYPED OR PRINTED NABLGF § GFFICER OR

changed, or on an attachmegiiAvith an addrass with all oiher Jjké pMDOWE: / é) ]
]
i I 1

SIGNATURE:

Dayume Phone #




