2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000096610 iy
1. Entity Nsme B H % ; { VE\
GOLDEN CHICKEN INC. 77 e e [
06DEC ! AHID-38
Principal Place of Business Mailing Address
1555 S SEMORAN BLVD STE 1181 2282 HEATWOOD CIRCLE cUac (ART OF STATE
WINTER PARK, FL 32792 ORLANDO, FL 32828 ..-\L LARASSEL. FLORIDA
T s s P RACAD MRV AGDICTL
1297 Darnaby Way
Suite, Apl. #, etc. Suite, Apt. #, etc. 12052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Orlande, FL 20-3125725 Not Applicable
Zio Couniry 332 24 COUNESA 5. Certificate of Status Desired a gi'gglg:’:;“""a'
6, Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Ma|
LEV'S MAGALY me Gustavo Insuasti
2 ) IRCLE Streel Address (P.Q. Box Number is Not Acceptabie)
ORLANDO, FL 32828 1857 Darnaby Way
Vi Cly Orlando FL fzcgge,;

gement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

\/fllf/%

Signature, typee-g ul registerad agent and title if applicable, {NOTE: Registerad Agent signalure reauired when reinstating) DATE

8. The above named enlity submils this sta

=y

e
£ ’ru e
B

/{ 9. E'ection Campaign Financing $5.00 MayBe
Amended AR is,361.25 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Delete TITLE PSTD §] Change [ Addition
NAME LEVIS, MAGALY NAME Insuasti, Gustavo
STREET ADDRESS | 2282 HEATHWOOD CIRCLE stREETAODRESS | 1297 Darnaby Way
CITY-ST-2IP ORLANDO, FL 32825 CITY-ST-21P Orlando, FL 32824
TITLE O belete TALE [ change [ Addition
NAME NAME N —_
Bl O T T s s e L e
STREET ADDRESS STREET ADDRESS 19 e _r Een T T
CITY- §3-2IP CITY-ST-TP YA ] [ :..- =H — *#h e 2
THILE L] pelete TITLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST- 2P
e 3 Delete TME ) change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-5T- 2P
TITLE O pelete TLE O Change ] Addilion
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CIY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report o7 supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of rustep empowered/io execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n acidress, with gk other like pmpowered.

0stavo Insuasti, Pres. IL[OYIQL VY401 8545656

A RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayvmne Phane # /

SIGNATURE: A

V4 A 1 S




