2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DQCUMENT # P06000087588

1. Entity Name

GOLDEN POPPY, INC.

Principal Place of Business

12455 KEYSTONE |SLAND DR
NORTH MIAM), FL 33181

Mailing Address

12455 KEYSTONE ISI.AND DR
NORTH MIAMI, FL 33181

FILED
Apr 14, 2008 08:00 Al
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€. Name and Addrass of Current Rog!.tored Aganl

TAKO, RACHEL
12455 KEYSTONE ISLAND DR ‘
NORTH MIAMI, FL 33181 -

04062068  No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-5145198 Not Applicable
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8. The above named entity submits this statement for the purpose of changing its regisiered office or regrslarad agent, or both, in the Stale ¢! Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiurs, lyped of printed nama ot cegistarad apenl and titke 1l appkcabls

(NOTE Regisierea AGant signaturd 180ute0 when ienslabng)

9. Elaction Campaign Financing

FILE NOWIIl FEE IS $150.00
Trust Fund Contribution,

Aftor May 1, 2008 Fee will be $550.00

$5.00 May 8o 04 M A TE-B050-005

Added to Fees

10. QFFICERS AND DIRECTQORS | R

TILE

NAME

STREET ADDRESS
CiTy-§1-21p

D L
TAKO, RACHEL '
12455 KEYSTONE ISLAND DR
NORTH MIAMI, FL 33181

g

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME -

STREET ADRESS N

CTY-5T-2P L

TIE
NAME
STREET ADDAESS ,
CITY-§1-2P

TME

NAME

STREET ADDRESS
CITY-S3-Zip

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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12. | hereby certify that the information supplied with this filin 3 does not qualfy for the exemptions contained in Chapter 119 Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowareg to execute this report as required by Chapter 607, Flerda Statutes; and that my name appears sn Block 10 or Block 11 if
changed, or on an attachment with an address, with

indicatad on this report or supplemental report is true an
other like empowered

—y

erNATUREéa A T

%/’ 0/9 £ (wos)Setiol T

dIGNATURE AND TYPED OR PRINTED NAME-OF TTGNING OFFICER OR DIRECTOR

Ifall Daylima Phone #




