2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 11,2007 8:00 am
ecretary of State

1. Entity Name
GOLDEN POPPY, INC.
Principal Place of Business Mailing Address TUAU V-
12455 KEYSTONE |SLAND DR 12455 KEYSTONE ISLAND DR
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181 )
T T S AR E RO
Suite, Apt. #, eic. Suite, Apt. #, etc. 07122007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEl Number -~ Applied For
)Z D -2 ! ‘7{ b / 7J Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O gi'zgl";s:;m“a'
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent
Name
TAKO, RACHEL—— -
12455 KEYSTONE ISLAND DR Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33181
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, Typett or printed name of registered agent and litks if epplcable. (NOTE: Registerad Agent signalura required when teinstating) DATE
FILE NOWHI -FEE IS $150.00 - -8. {Election Campaign Financing $5.00.May Bes |,n accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 ’ ? “Trust Fund Contribution. ...~ O Added toFeas - . | .corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS N K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D ) L [ Delete T : v < ~DOcnenge [ Addiion
NAME TAKO, RACHEL - A NAME ‘ . Y e
STREET ADDAESS | 12455 KEYSTONE ISLAND DR " STREET ADDRESS . ¥
CITY-ST-2IP NORTH MIAME, FL 33181 CIY-ST-21P o
TILE (3 Delele it ’ L s [JcChange  [] Additipn
NAME ] NAME : - .
STREET ADDRESS : - STREET ADDRESS
CITy-8T-21P o CIrY-S1-2ZP 7o
TILE [ pelete TIMLE
NAME NAME
STREET ADDRESS | STREET ADDRESS .
CITY-ST-2iP CIY-SI-ZiP T
TME ‘ ] Delate TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-2IP
TITE 3 Delete TILE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP ‘ CITY-S1-2P
ME O Deleta TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartily that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or ths receiver or trustes empeyered 10 axacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmant with an addresg! wkh all other like el arad.

SIGNATURE:

'7/23/07

SIGHATWRE AND TYPEDH OR PRINTED NAME FICER oaBrRec.mR\

* Dale Daytime Phone %

Ty



