FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PO60001 54431 04-10-2008 90025 030 ***158.75

1. Entity Name -

HOLDING GOLDEN REAL ESTATE, INC.

Principal Place of Business Mailing Address 4 0 “ b q 1 u a

2810 ALTON DR. 2810 ALTON DR.

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 .

P R oS ¥ s A O A
Sute, Apt. ¥, etc. Suile, Apt. #, etc. 04022008 )Chg-Pr - CR?.TENO.';! (1;2‘!‘06)_‘ -
City & Stale City & State 4. FEI Number Applied For

20-8212569 Nat Applicable
Zip Country Zie Country " | 5. Certificate of Staws Desired [ ?i-;g:‘iﬂ“‘m'
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglstered Agent

Name
TSE, ALBERTO J
2810 ALTON DR. Street Address (P.O. Box Number is Not Acceplabie)
KISSIMMEE, FL 34741

City FL | Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and sccept
the cbligations of ragistered agent.

SIGNATURE
Sigraie, typed o panmed rame of regisiered agent and tlle ff apphcable. (NOTE: Reglered Apent signatule raquiwed wnen reinstatng) DATE
—— —FILE NOWIll FEE i$$150.00 -— - 3 Election Campaign Financing $5.00 may Be— |- —
After May 1, 2008 Feo will be $550.00 Trust Fung Contribulion. 0  Addedto Feas

i0. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ peleta TITLE [1Change ] Addition
NAME TSE, ALBERTO J NAME

STREET ADDAESS | 2810 ALTON DR. STREET ADDRESS

CITY-ST-21P KISSIMMEE, FL 34741 CITY-ST-2IP

TILE 1 Delete e O change  [J Addilion
HAME NAME

STREET ADDRESS STREE] ADDRESS

GHY-51-21P CIY-S1.- 2P

FIILE [ velts TITLE [3 Change [ Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- &P CITY-$1-2P

TTLE 3 pelee JITLE [ Change [ Addition
NAME NAME

S1REET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST.21P *

TIiLE O Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-S1-2IP

WL 3 pelete TILE ] change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

GITY-81-2IP Crry-S§1-2IP

12. | hereby cerlify 1hat the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
incicated on this report o supplemental repor is true and accurate and that my signatura shati hava the same legal effect as il made under oath; that | am an cliicer or direcior
of the corperalion or the receHE Detes empowerad 1g execule this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Black 11§t
changed, or on an attachrglé gA hadrass, with ajl other like empowered.

SIGNATURE: 680 . At ﬁf////éf 23047

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dats Daytme Phone #




