FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000128147 Secretary of State
1. Entity Name 05-02-2007 90109 021 ***150.00
THE GOLDEN MUMMY, INCORPORATED
Princ'ipal Ptace of Business Mailing Address yv -
19742 CYPRESS WAY 19742 CYPRESS WAY
HIALEAH, FL 33018-6261 HIALEAH, FL 33018-6261 ) .
R s O ROV R0 S
Suite, Apt. #, efc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (1 21'06)
City & State City & State 4. FEI Number } Applied For
_ apeepEor 1Y~ 193% 59 O [Rotappicens
Zip Country Zip Country 5. Certificate of Status Desired (|| gei';sqm’:;ﬁmal
8. Name and Address of Cumrent Registered Agent 7. Name and Address of Mow Registered Agent
- Name
SABIR, NASHID ESQ
18350 NW 2ND AVE SUITE 500 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169
) City FL ! Zip Code

8.'The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Ny " Signature, lyped of printed name of regisiered agent and title If applicable (NQTE: Registared Agent signature requirad when reinstating) DATE
e FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TLE D O Delete TITLE [ Change [ Addition
NAME SABIR, CHRISTIE O NAME
STREET ADDRESS | 19742 CYPRESS WAY STREET ADDRESS
CITY-ST-71P HIALEAH, FL 330186261 CITY-ST-2P
TME - D [ Delete TITLE O Change [ Addition
NAME SABIR. NASHID NAME
STREET ADDRESS | 19742 NW B8TH AVENUE STREET ADDRESS
CIvy-S1-21P MIAMI, FL 33018 CITY-S7-2IP
TILE 3 Detele e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CirY-$1-21 CITY-ST-2IF
TNLE [ Delete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-sT. 7P CITY-ST-2P

12: | heraby certify that the information supplied with this tiing does not quallfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same Jega! effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, of on an attachment witl an address, with all other like empowered.

L]

SIGNATURE: QDA 0¥- 30‘0/) &)(1755’&)39

PED OR PRINTED RANE OF SIGNING CFFICER OR DIRECTOR Date " Daytime Phone &




