Eonda

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

DOCUMENT # P06000025755

1. Enlity Name

GOLDEN MEMORIES BY HAZEL, CORP.

R a5
008wy V"

Secretary of State

03-16-2007 90036 044 ***150.00

Principal Place of Businaess

9980 SW 156TH TERRACE
MIAML FL 33157

Matfng Address

9980 SW 156TH TERRACE
MIAM, FL- 33157

2. Prncipal Place of Business - No PO Box # 3. Mailing Address

IR LMOEARBEARTER A

Suite, Apt. #, etc Suile, Apl. #, etc.

02272007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number — Applied For
;o 9‘15\5 B2 Mol Applicable
Z c 5 z Country m
ID Uy " ey 5. Certihcate of Slalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

GUTIERREZ, HAZEL
9980 SW 156TH TERRACE
MIAMI, FL 33157

Streel Acdress (P Q. Box Number 1s Not Acceplable)

City

F L Zip Code

8. The above named eniily subinils this stalement for the purpose of changing its registared olfice or registered agenl. or both, in the State of Fiorida. | am familiar with. and accept

the obligations of regisicred agent

SIGNATURE

Sttt 170 & 0t (me Ol realured agand e Lk appici.

PHOTE Rl co Agent signiturg (O.red e reisianing) DeTE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

4. Election Campaign Financing
Trust Fund Contribuuon

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11
THLE P [ Delete TILE ] change [ Addition
NAME GUTIERREZ, HAZEL NAML
STRECT ADORESS | 9980 SW 156TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY ST 2P
TIE 7 Delete TE ) Ciange ] Addlion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2iP
TIE - [ Celete TTLE [ Change  [] Additien
NAME MAME
STREET ADDRESS SIRLET ADORESS
CITY-SI-2IP CITY -SF-21P
THLE [ Delee TITLE I change [ Addition
NAME NAME
STRFET ADORESS STRFFT ADNRESS
oomy-st-ap oY Si- 2
MLz [ belete TITLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy St.71P CITY-Si- 2P
TITLE O betete TITLE O Change [ Addilion
NAME HNAKE
SIREET ADDRESS STREFT ANORESS
CITY-ST-2IP CIFY- ST 2P

12. | hereby cerify that the nformalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flonda Statutes. | further certify that the information
indicated on lhis report or supplamental report 1s true and accurate and that my sigoature shall have the sarme legal effect as it made under oath; that | am an officer or director
ol the corporation or Ihe receiver or lruslae empowered 16 exceule this repost as required by Chapier 607. Florida Statules: and thal my nagne appears in Block 10 or Block 111
el

changed. or on an aftachment with an

SIGNATURE:

ampowered

2230}

/ SIGNATURE AWED NADE\OF SIGMR OR DIRECTOR
E R

Dale Criwtime Phone #




