2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # P06000140988 Secretary of State
1. Entity Name
03-08-2007 90015 003 ***150.00
GOLDEN GARDEN INC,
Principal Place of Businoss Mailing Addraess
1150 N.W. 72ND AVENUE 1150 N.W. 72ND AVENUE
SUITE 555 SUITE 555
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apl. #, etc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number i Applied For
,?ﬂ"/ﬂ ?727& Not Applicable
dp Country b Couniry 5. Certificale of Slalus Desired | gg'gesql‘:ggdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CALZADO, OSCAR _ j
1150 N.W. 72ND AVENUE Streel Adaress (P.O. Box Number 1s Not Acceplabie)
SUITE 555
MIAMI FL 33126
City FL Zip Code

8. The above named enlily submits 1his statement for the purpose of changing its registered office or registered agent, or both, in Ihe Stale of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, lyoea or printes rame of regrstered agent ard titls 1" appheacle, {NOTZ. Ragistered Agent sgnature reguired when renstanng} DATE

FILE HOWI-FEEIS $150.00 7% — o oo . . . o
) After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Depariment of State

9. EtectionCarpaign Finarmcing ™ $5-00"MayBa—|
Trust Fund Contribution.  [J]  Added to Fees

10. - O‘FF,ICEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
nE PO ] Delete TITLE (] change [ Addition
NAME CALZADQ, OSCAR NAME
STREET ADDAESS | 1150 N.W. 72ND AVENUE, SUITE 555 SIREET ADDRESS
CITY-ST-7IP MIAMI FL 33126 CIY-§T-21P
TILE [ Deiete TME [ Change  [] Addilion
NAME NAME
" STREETADDRESS STREET ADDRESS
! CITY-ST-2P CITY-5T- 2P
THLE 1 Delete TITLE [ change {7 Addition
NAME NAME
STREET ATIDRESS SIREET ADDRESS
oIy -5T-2P CiTe-ST-TiF
TITE [ Dejere TEe [ change [ Addilion
NAMF [ nawe
SIREE] ADDRESS SIRIET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE ] petete HILE O cnange [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CIY-SI-2IP Y- ST-2IP
NHE [ veleie TINLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-41P CITY-ST-7IP

12. | hereby cerlify that the information supplied with Lhis filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certity that the information
indicated on this report or supplemental roport is lrue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered lo 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 attachment with an address, with all other like empowered.

SIGNATUREA 2~ - 207 )

&R TURETINTY TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate

Caylime Phone 4




