FILED

Apr 20, 2006 8:00 am
2008 PO NNUAL REPORT T 1ON ecrefary of State

-20- ***150.00
DOCUMENT #P05000150212 04-20-2006 90174 023
1. Entity Name
GOLDEN CRYSTAL ENTERPRISES, INC
Principal Place ¢f Business Mailing Address - . ?‘S
210 B WHISPERING QAKS COURT 210 B WHISPERING QAKS COURT : q““ﬁ&l
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 . CoL
P 8 e LRI MU A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
o~ Dég 3°7 2 Not Applicable
@p Couniry Zip Country 5. Cartificate of Status Desred [ fi-;iﬁ;f;“"“a‘
6. Name and Address of Curtent Reglsterad Agent 7. Name and Address of New Registerad Agent
Nama
ZAW, KHIN _
210 B WHISPERING OAKS COURT Streat Address (P.O. Box Number is Not Acceplable)
ORANGE CITY, FL 32763
City FL ‘ Zip Code

8. The above named entity s its this statement for the purpose of changing its regitiered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept

= , the obﬁgalion? register g}ﬂ.\
SIGNATURE OA I ’g / O 6 :
. DATE

i
Sigresture, tyoed or printed name of rm (HOTE: Registered Agent signalure required when reingtatng)

Ay
: FILE NOW!!! EEE 1S $150.00 9. Election Campaign F_lnanc‘sng $5.00 may ge
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
.10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE PD T Delete TILE [J Change (] Addition
NAME ZAW, KHIN NAME
STREET ADDRESS | 210 B WHISPERING QAKS COURT STREET ADDRESS
CITY-5T-21P ORANGE CITY, FL 32783 Civy-st1-21IP
TTLE [} pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
GITY-ST- 2P CITY-51-2P
L 7 Delete TITLE [ Changz  [J Addition
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
CITY-$1-21F CITY-S1-2IP
HILE O Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Deteta TInE [ ¢hange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
I [ oelete THLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cy-s1-2IP

12. ) hereby certify that the intormation supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurale and that my signaturesshall have the same fegal effect as il made under oath; that t am an officer or director
of the carporalion or the receiver or trysteg empowered 10 executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with arfaddyess, wilh ail other like empowered.
.
St ~_ o4 s o6

SIGNATURE:
SIGNATURE AND TVPED OR PRINTELMANME DI-@/ONTNG TFFIEER OR DIRECTOR Thate Daylime Prone #




