2008 FOR PROFIT CORPORATION

FILED
Jan 28, 2008 08:00 A

ANNUAL REPORT .
DOCUMENT # P05000139595 -

1. Enlity Name
GOYOD'S HOLDINGS, INC.

Secretary of State

Principal Place of Business

415 MELROSE LANE
SEBASTIAN, FL. 32558

Mailing Address

415 MELROSE LANE
SEBASTIAN, FL 32958

‘

DO NOT WRITE IN THIS SPACE

T

No Chg-P

01172008 CRZ2EQ34 (11/05)
4. FEI Number Applied For
20-3716742 Not Applicable

O $8.75 additional

. Cartificate of Status Desi i
5 rtificate of $ asirad Fee Required

6. Name and Address of Currant Reglstered Agent

TORRELLAS, JOSE G
415 MELROSE LAND
SEBASTIAN, FL 32958

U S S el 4 - — -

DO NOT WRITE
IN THIS SPACE

8. The above named sntity submits this statement for Iha purposa of changing 4s registered office or ragisterad agent, or both, in the State of Florida. | am familiar with. and accept

the abligations of ragistered agent.

SIGNATURE

N tBea of prnied name nnaywslerea agent and tills if apphcable

(NOTE: Ragdisrad Agent siinalure 1eguired whex rainsiabng)

. ,iC[éfh,.Zé_Z-"O.g._ |

DATE -

FILE NOWII! FEE I3 $150.00

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be i

Added to Fees

10. OFFICERS AND DIRECTCRS [

TIILE P

NAME TORRELLAS, JOSE G
STREET ADDRESS | 415 MELROSE LANE
CTY-81-2p SEBASTIAN, FL 32958

HILE D

NAME TORRELLAS, ROSALIA
STREET ADDAESS | 415 MELROSE LANE
CiTY-5T-2IP SEBASTIAN, FL 32958

TILE

NAME

STREET ADDRESS
CITY-$1-2IP

TILE

NAME

STREET ADDRESS
Ciy-$T-2IP

TIME

NAME

STREET ADDRESS
CIry-ST1-2IP

ME .. o8 )

NAME ' S I ’ o
| steegraooRess | . -
¢ry-s1-2Ip ST T ’

[ IR

e
01/20/08-8004

57
e

005 150, 00

DO NOT WRITE
"IN THIS SPACE

i

LT e I LN IR VI, ]

12. | hefeby cen'atg ihat the information supplied with this fifing toes not quality for the exemptions comained in Chapier 119, Fiorida Staiies. ) further conify that tha information |
i raport ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered o Wl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ared.
—

indicated en t

changed, or on an attachmant with an addrass, with all other [«e

o e

Jan. 14-09  (112) 5996890

SIGNATURE:
[ATURE AND TYPRD OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

-



