—t—lEnily. Namo —

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED
Feb 20, 2007 8:00 am

DOCUMENT # P06000026315 6 -
GOLDEN STAR 434, INC.

Secretary of State

01-30-2007 90010 018 ***150.00

Principal Place of Business Mailing Address

272 HIGHWAY 434 272 HIGHWAY 434
LONGWOOD FL 32750 LCSJNGWOOD FL 32750
us V;

O O O

STONE, STEPHEN M ESQ

2. Principal Placo of Busingss - No P O. Box # A, Mailing Addross
Suite, Apt. #, alc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06}
City & Slale City & Slato A FEI Nuw ;Applied For
,) £ - 3 6 7/ ?9 |Not Applicable
e Counlry Zp Counlry 5. Conificate of Satus Desired 0 $8.75 addtional
Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc

725 NORTH MAGNOLIA AVENUE
ORLANDO FL 32803

Street Address (P.C. Box Numbor is Not Acceplablo)

City

FL l Zip Code

the abligalions ol registerod agont,

8. Tho above named ontity submits this stalemenl for the purpose of changing its regisicred cliico or regisiored agent, or boih, in the State of Flarida. | am familiar with. and accepl

SIGNATURE
Spnatue, owd © LRt e o KSRty e o il 1 apphesly INOTL Regrarwren Al sgpnaran: reoumes ] wews cmslatzegg Al
FILE NOWIN FEE '% $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contrbution.  [T]  Addedto Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. AJDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ek PVTS O belete mu O cthange £ Adctition
HAME NICOLAS, JEANC NAME
SINEEADDREss | 272 HIGHWAY 434 IR | AN SS
£HY-S1-7P LONGWOQD FL 32750 IV S ap
bin O Dotere my [T Change (] Addition
HAMY HAM
SIHFEADDRLSS SINTE)ADDN S
Iy -SI- 2 cy S e
1L 1 peime i ] Change ] Avirsitiony
NAME NAML
SIRELY ADURESS SIL)ADITLSS
ClfT-S1-AF CIY S§1AP
nmr 7 Deteta i Tl change [ Aadilion
NAME RAMI
SIF0E ) ADDIESS SIRITTADITESS
Iy SI-ap ey L
T [ Delese i O change [T Aduition
HAMI ]
SIFEL | ADDHLES SIRIE] NITISS
CUY-$1-/p ciy 8P
il [ Oelere s DO change [ Addition
NAME. WA
SIREE N ADDRESS SOA1 AT SS
Y- Si- 7P RIS

12. | hereby certify thal tho j
indicated on \his reporifr s
of the corporation or ifia rofoiver or rusloe ompowared I
il changed, or on an Altackment with an address, with

SIGNATURE:

ar ko cmpowored.

ymation supplicd with Ihis filing doas not qualily for 1ho exemplions conlained in Soction 119, Florida Statutas. | further certily thal the informalion
pplemental report is ruo and agaprale and thal my signature shail have the same legal elfect as if made under oath; that F am an olficer or director
gAacule this reporl as required oy Chaplor 607, Flori

a Stalutes; and that my n appoars in Block 10 or Biock 11
g 07

- Vaye St ¥




