FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P050001 21 1 88 04-03-2006 95:377’ 043 ***150.00

1. Entity Name
GOLDEN SEAL CONSULTING CORP.

Principal Place of Business Mailing Address ottt b
10124 NW 21 STREET 10124 NW 21 STREET
PEMBROKE PINES, FL 33026 US PEMBROKE PINES, FL 33026 US
e v ROV
Suile, Apt. #, etc. Suite. Ao, #, etc. 02162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number — Applied For
J?""‘p 7}.35_5% Not Applicable
Zp . Country Zip Country 5. Cerilicate of Status Desired ] ?eae';g::?:gima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIERRA, SERAFIN
10124 NW 21 STREET Street Address {P.O. Box Numbaer is Not Acceptable)
PEMBROKE PINES, FL 33026
City FL | Zip Code

8. The above named entity submits this statement 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 or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signalura required whan rainstating] DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Acdition
NAME SIERRA, SERAFIN NAME
STREET ADDRESS | 10124 NW 218TREET STAEET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33026 CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2P
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change  [_] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-76#
TITLE O Delate TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2ZIF CITY-ST-2P

12. | hereby certify that the information sgpplied
indicatad on this report or supplemefital rep:

} é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

It other like empawered.
SIGNATURE: "~ 3/ 2P 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane #




