2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17,2008 8:00 am

DOCUMENT # P07000002205

1. Entity Name

GOLDEN RIVER ENTERPRISES, iNC.

Secretary of State

03-17-2008 90020 007 ***150.00

Mailing Address

1281 SW DEL RI0 BLVD.

Principal Place of Business

1261 SWDEL RI0 BLVD.
PORT ST LUCIE, FL 34952

PORT ST LUCIE, FL 34952

Alvgsviv

2. Principal Place of Business - No P.O. Box # 3. Muailing Addiess

0O

Suite, Apt, #. etc. Suite, Apt. #. eic

01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE!I Number Applied For
2ok %wL Mot Applicatie

4 Courilry Zi Counie it

Zip ‘ oty i Ly 5. Certificate of Siatus Desirect 0 $8.75 Additionat

Fee Required
6. Name and Address of Current Rogisterod Agent 7. Name and Address of New Rogistered Agent
Name
"CHANYUK'K

1281 SW DEL RIQ BLVD.
PORT ST LUCIE, FL 34952

Sweet Address (P.G. Box Number is Not Acceptanle)

City

FL I Zip Code

8. The above named entity suomas this statement for the purpose of chanying its registered olifice or registered agent. or both. in the State of Florida. | am famdiar with, and accep:

the ohligations of registered agent,

SIGMATURE

Bizpans e teped & pted aamiz of - agize ed agent and wke o apeleabie

NOTD REguaterod Ae Sigratd-& -2 2010 S Wne -aInatalay;

DATL

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Elestion Campaign Financing
Trust Fund Cansribution.

$5.00 may Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE o O calate HIE [ change [ Addition
AAME CHAN, YUK K NAME
STREET ACDRESS [ 330 SE FISK ROAD STREET ALDKESS
o ST e PORT ST LUCIE, FL. 34984 v ST 2P
TTLE O pelete ILE O Change [ Addition
KAME hAME
STREET ANDRESS STREET ALDNESS
o §7 e ooV ST P
UILE O cotete TITLE [JChange [ Acdilion
haME haNE
_|_STREET ACORESS B - W sreeT anoness = I b
i st ar v ST ap
THLE O petete HILE O cnange ] Adtion
hEE hEME
STREET ADDRESS STRIEET ADDRESS
L 87 2P iy ST e
TITLE [ catate TTLE [ change [ Addition
NAME haME
STRZET AGORESS STREET ADDRESS
L ST 2P oY ST P
THLE O Delee TTLE [ Chenge {3 Addttion
AEME hiME
STREET ADDMESS STREET ADDAESS
CIT¥ ST @IP CIrv ST e

12. | hereby certify that the infarmation sup phed with this liling ooes not guality for the exemphions nontained in Chaprar 119, Florida Statures. | turther certity that the intormation
indicated on this repert or supplemenial report is rue and accurate and thai my signature shall have the same legal eftect as it made under cath: that | am an officer or direcior
of the corporation or INe receiver or rusiee empowered o executa this report as required by Chapter 807, Flurica Statutes: and that my name appears in Block 10 of Block 11 i

changed. or on an attachment with an address, with all other fike empoweread.

SIGNATURE: X

E OF SIGNING OFFICER OR DIRECTOR

2!13;?2

Dayimg Paenc &




