FILED

2006 FOE ls.l:gleT R%%%';‘%RA“ON Feb 28, 2006 8:00 am

Secretary of State
DOCUMENT # P05000153879 ry
1. Eniity Name 02-28-2006 90009 031 ***150.00
GOLDEN MACHINERY CORP.
Principal Place of Business Wailing Address
3492 W 14 LANE 3492 W 14 LANE
HIALEAH, FL. 33012 HIALEAH, A, 33012
1IE 1
Z Principal Place of Business 3. Mailing Address _ ’ I ll Hlf H j;h I I
Suite, Apt. #, elc. Suite, Apt. &, elc. - 02212006 Chg-P CR2E034 ( 11/05) N
. . - - T { .~ : IS
—Ciy&aSme Ciy & State "3, FE/ Number Applied For
. L RO0~-HIFRTT i Not Applicable
@ Country Zip Country 5. Certificate of Staws Desired (] ?eae gasq Additoat
8. Name and Address of Current Rogist Agent . 7. Name and Addross of Now Registerod Agent
Name

GINEBRA, SILVIO RAUL 4
3492 W 14 LANE Street Address (P.O. Bax Nurnber is Not Acceptable)

HIALEAH, FL 33012

City : FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regtsiered agent. or both. in the State of Rorida. | am familtar with, and accept
* ihe obligaticns of registered agent.

SIGNATURE £

Sbwm.wuu@md%ﬂwmﬂh!wmn (NOTE: Regisiarsd Agont signature requined when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wil! ba $550.00 Teust Fund Contribution. ' AddedtoFees =
y N T
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ petete T Clcrange [ Addition
BAME GINEBRA, SILVIO RAUL NAME
STREET ADDRESS | 3492 W 14 LANE STREET ADDRESS
ciTY-$1-2P HIALEAH, FE 33012 CIFY -$7-2P .
me [ nelete TIME 3 Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-5T-2P CiTY-ST- 29
e O petete me [JCharge [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-51-20 cire-S1-ap .
WLE O pelee LE [ change [ Addition
NAME NAME
‘STREET ADORESS STREET ADDRESS
oY-si-27 CITY-ST-IP
me - 3 Detere TRE T .- Ot [ Adiion
NAME - RAME . et o -~ -
STREET ADDRESS STREEF ADDRESS
CRY-5T-21P ' CIFY-ST-2P
mE . [ petete i ) Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-§1-29 CAY-ST-2IP )

12. | hereby certify that the information supplied with this flllr? does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on Lhis teport or suppfemental 1eport s true accurate and that my signature shall have the same legal effeci as il made under oath; that | am an offlcer of director
of the corporation or the receiver or Tustee empowered to execute this raport as required by Chapter 807. Florida Statutes: and that ry rame appears in Biock 10 or Block 11 if

changed, or cn an aftachment an gddress, with all o
SIGNATURE:j - 222 /:wm’— (aesy925-20/F

OF SIGNING OFFCER ORt DIRECTOR Daytitna Phore #




