. ¥ FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

EET]
DOCUMENT # P0O6000043477 03-20-2008 20042 032 158.75
1. Entity Name
GOLDWELL CAPITAL MANAGEMENT INC
Principal Place of Businass Mailing Address
3361 COCOPLUM CIRCLE 3361 COCOPLUM CIRCLE 5 0 00 0 9 G 4
COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063
R e R 00 0 A
Suite, Apt. #, alc. Suite, Apt. #, aic. 02142008 Chg-P CRZEQ34 (12708)
City & State City & State 4. FEI Number Applied For
20-4557987 Not Applicable
ap Counlry Zip Gountry 5. Certificale of Status Desired [E» fese giﬁfgé"onal
§. Name and Address of Current Registered Agent 7. Nama and Addraess of New Registerod Agent
Name -
BALOGH, STEVEN
3361 COCOPLUM CIRCLE Street Address (P.O. Box Number is Not Acceptablae)
COCONUT CREEK, FL 33063
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pinied name of registered agent and litle il applicable. (NOTE: Registered Agent signature required when seinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaugn F‘mancmg 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [J Change  [] Addition
NAME BALOGH, STEVEN NAME
SIREEF ADDRESS | 3361 COCOPLUM CIRCLE STREET ADDRESS
CIry-51-21p COCONUT CREEK, FL 33063 CITY-S1-21P
TILE {1 pelete MLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TILE O pelete e [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS - ot o
CITY-ST-71P CITY-S1-7IP
TITLE [ Detere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-51-2I
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-§1- 2P CHTY-ST- 2P
TILE O Delere TILE [ change ] Addition
NAME NAME
STREE? ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that ihe informaton supphed with this liling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | {urther centity that the inlormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have Ihe same legal efisct as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or an an altachment with an address, with al! other lika empowered.

SIGNATURE: h kN Frevey, Balogh  Presicdent 01/"{/’*’ I3y 2840247

ATURE tvb"n'PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTE} Cate Daywme Phane #




