FILED

Apr 10,2008 8:00 am
S O ANNUAL REPORT T ON ecretary of State

-10- ***158.75
DOCUMENT # P06000154832 04-10-2008 90029 039
1. Entity Name
HOLDING GOLDEN INVESTMENTS, INC.
Uk
Principal Place of Business Mailing Address q u U b L‘i 9
2810 ALTON DRIVE 2810 ALTON DRIVE ' ) .
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 ) o S
PR T S U TR OO S
Sune, ApL. ¥, Bic. Suite, Apt, #, elc. 04012008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE!| Number Applied For
20-8372185 Not Applicable
o Country Zip Gountry 5. Ceriificate of Staus Desired (g Eeaezfq Addilona)
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
TSE, ALBERTO J
2810 ALTON DRIVE Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL. 34741
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent.

SIGNATURE
Sigraire 1vped o7 Dnred rame of regrstered agenl and utle il appcadle (NCTE: Regisierec Agent sigrature raquued when "einstatng) DATE
-~ —FILE'NOW!I FEEIS $150.00 ~ ~| 9 Electon Campaign Financing -~ $6.00 MayBe |~ =~ - - N
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. O  Added to Faes
10. - . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - - | PD [ Delete HITLE [ Change [ Addition
NaME D[ TSE, ALBERTO J NAME
STREET ADDAESS | 2810 ALTON DRIVE STREET ADDRESS
Ciry-Sr.zi¢ KISSIMMEE, FL 34741 CIrY-51- 21
TILE VP [ oelele 1LE O Change [ Addilien
NAME TSE, TIN SUNG NAME
STREET ADDRESS | 2810 ALTON DRIVE STREE? ADDRESS
CHY-Si-21P KISSIMMEE, FL 34741 GiTY-51-2IP
e S A l O pelete LE change 3 Addition
NAME TSE, ISAMEL 134 e HAME
STREET ADDRESS | 2810 ALTON DRIVE STREET ADDRESS
CTY-SI-21P KISSIMMEE, FL 34741 CIY-§1-21P
TILE O petete THLE [ Change ~ [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-51-212 CITY-51-21P
i O deleia ILE [3 Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TILE O oelete TILE [0 Change [ Addition
MAME NAME
STREET ADDRESS ' STREET ADDRESS
Ciry-$1-2 CITY-S1-21P

12. { hereby certily that the information supplied with this filing does nat qualify or the exemplions contained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this repernt or supplemantal report is true and accurate and that my signature shall have the sarme legal effect as il madse under oath; that | am an officer or director
of the corporalion or the raceivar stes ampowared 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an aliachme; h ddress, with a¥% othar like empowerad.

SIGNATURE: _, M I Loe ﬂ%ﬂf 2rR5oo8 7

SIGNATORPaND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7 Dae Dayume Phone #




