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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 08:00 AT

DOCUMENT # P05000150212

1. Entity Name
GOLDEN CRYSTAL ENTERPRISES, INC

Secretary of State

Principal Place of Business

119 SEA ST
NEW SMYRNA BEACH, FL 32168

Mailing Address

119 SEA ST
NEW SMYRNA BEACH, FL 32168
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9. Election Carnpaign Financing

FILE NOWII! FEE IS $150.00 vl
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00 o

$5.00 May Be
Added to Feas
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PD

ZAW, KHIN

118 SEA ST

NEW SMYRNA BEACH, FL 32168

TITLE

NAME

STREET ADDRESS
Cirr-St-2iP

TITLE

NAME

STREET ADORESS
Ciry-sT-2IP

TIILE

NAME

STREET ADDRESS
CITY-S1-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDAESS
CITY-ST- 2P

Tine

NAME

STREET ADDRESS
CITy-ST-218

:: :g‘ z‘i x}g
{ b A
z;: g

| :“ i‘r)
ol ha-i; i
WRI

;“: N? 5’§
¥ i‘t“}!;,

12. | heraby certity that the infor
indicated on this report or s
of tha corporation or the
changed, or on an attach

SIGNATURE; <

tion suppliod with this mlné;
emental report is true an

nt vyth an address, with all other like empowered.

does not qualify for the axemptions gontained in Chapter 119, Florida Slalutes | turtvar certlfy that the information
accurate and thal my signaturg shall ave the same legal effect as if made under oath: that ) am an officer or director
Ivelr or trustee empowered 10 exocute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 111f

BIGNATURE AND TYPED OR PRINTED NAM: ICER OR DIRECTOR

Daytrme Phone &




