2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000161984

1. Entity Name

GOLDEN GOURMET MEALS INC.

Feb 19, 2007 08:00 A
Secretary of State

Principal Place of Business

19593 NE 10TH AVENUE
BUILDING 4, BAY C&D
NORTH MIAML, FL 33179

Mailing Address

19593 NE 10TH AVENUE
BUILDING 4, BAY C&D -
NORTH MIAMI, FL 33179
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Applied For
Not Applicable

] $8.75 Additional

4. FE1 Mumber
20-4309833

5. Certificate of Status Desirad

6. Name and Address ol Current Reglslered Agenl

BRANDWEIN, DAVID M
311 SOUTHEAST 10TH COURT
FORT LAUDERDALE, FL 33316
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8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florica, | am famihar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or prnied name of regrstered agen| anda hile it applicane. ,

(NOTE: Regisieredt Agenl signaiure required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

$5.00 May Be I
Added to Fees

'nm 150. 00

10. OFFICERS AND DIRECTORS I

D

PINKHASOV, OLGA

19593 NE 10TH AVE, BLDG 4, BAY C&D
NORTH MIAMI, FL 33179

TILE

NAME

STREET ADDRESS
CIYY-ST-2IF

TITLE

NAME

STREFT ADCRESS
CiTY-$T-21P

TIMLE

NAME

STREET ADDRESS
CITY.ST-ZIP

FITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-5T-21P

e

KAME

STREET ADDRESS
CIFY-ST-21P
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12, | nereby certify that the information supplied with this filin

of the carporation of the receiver or rustee empowered lo execute this report-as requir
changed. or on an attachment with an address, with all other like-empower|

SIGNATURE:

does not qualify for the exempnons containad in Chapter 119 Florida Statutes. | further certify that the |nformanon
indicated on this report or suppiemental report is true and accurate and that my signature.shall have tne same legal effect as if made under oath; that | am an officer or director

pter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

///.2 /077 (305) 295-2890

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR

Daytrme Phane ¥




