2007 FOR PROFIT CORPORATION

FILED
May 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000118163 05-02-2007 90044 026 ***150.00
1. Entity Name .
GOLDENWOOQOD FRAME EMPORIUM INC
Principal Place of Business Mailing Address q yuv - —
6553 WHISPERING WIND WAY 6553 WHISPERING WIND WAY .
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
S s e RO IVAE AL BAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20 -5556076 Not Appiicabia
Zip Country aip Country 5. Certificale of Status Desired O f‘?e‘;sqﬁg:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

GLUCKMAN, MICHAEL
6553 WHISPERING WIND WAY
DELRAY BEACH, FL 33484

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL |

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

‘the obligations of registered agent.
. 5

SIGNATURE

Slgr*alum‘, tyoegdr priated name of registerec agent and title il applicabla,
it

(NOTE: Regutered Agent signaturs required when “einstating)

DATE

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

9. Election Campaign Financing
Trust Fung Cenlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P [ Delete TILE [ ¢hange [ Adgition
NAME GLUCKMAN, MICHAEL NAME

SIREET ADDRESS | 6553 WHISPERING WIND WAY STREET ADDRESS

cury-s1-21p DELRAY BEACH, FL 33484 CITY-S1-2iP

1ME O petete TIMLE [J Chenge [ 1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T.21P CHTY-§T- 2P

TIILE [ Delete e O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CITY-S1-ZiP

e O pelete TNLE [J Change 1 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-SI-2IP CITY-ST-2IP

TILE ] Delete e O chenge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cny-S3-2p CITY-ST-2I7

THE [ Deiete TLE [ change ] Addition
NAME NAME

STREET ADDAESS 5STREET ADDRESS

CITY-51-21P CIFY-S51-2IP

12. | hereby cerlity that the information supplied with this filing does not qualily for 1he exemptions comtainad in Chapter 119, Florida Stawules. | further certily that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or direclor
of tha corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: . Zavebe ) 0bmali

Micd ASL T QW lmpp

Alz0feq 56!~ 533-6l/0

Dayture Phone #

DIW

r
SIGNATURE AND FYPED OR PT&FU Nn?éf SIGNING OFFICER QR DIRECTOR vy
v -




