2008 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT Apr 25,2008 08:00 AN

DOCUMENT # P07000062652 <3 Secretary of State
1, Entity Name B J“ 2
GOSHEN, INC. : e
' ¢ _£3{}L3t31)
Principal Place of Business Mailing Address '
622 SE 2ND AVENUE 622 SE 2ND AVENUE
CAPE CORAL, FL. 33990 CAPE CORAL, FL 33990
B L AT A
Suita, Apl. #, 81c, Suite, Apl. #, elc. 01002008 Chg-P CR2E034 (12/06)
Cily & Stato Cily & State 4. FEI Number Applied For
26-0258167 Not Applicable
Zip Country Zip Couniry 5. Certilicats of Status Desired | Ei' gesq L‘:\Ig:ciluonal
8. Namo and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
RIVERA, LUISE
622 SE 2ND AVENUE Street Address (P.Q. Box Number is Not Acceplahble)
CAPE CORAL, FL 33990
City FL | Zip Coda

8. The above named ontity submits this statement for the purpose of changing its registered office or registerad agent. or both, in Ihe State of Florida. | am famviiar wilh, and accepl
tha obligations of registered agent.

SIGNATURE
Signature, typed ar pninted naime of regisiered agent and utle i sppbcabls. (NOTE Regusieren Agert signature raquired when reinstatng) LATE
. nnonna21 114
FILE NOWIIl FEE IS $150.00 8. Efection Campaign Financing $5.00 MayBe | N /14 /NA-GNNTE 014 16T A0

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes SR S ABSAEEL ay ae
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ) Detete TITLE 3 Change [ Addition
RAME RIVERA, LUIS E NAME
STREET ADDRESS | 622 SE 2ND AVENUE STREET ADDRESS
CNyY-51-2P CAPE CORAL, FL 33990 ) CHY-SI-2IP
TTLE O pelata TILE [T} Change  [C] Addilian
NAME KNAME
SIREET ADDRESS STREET ADDRESS
CIY-§1-¢p CIY-S1- 2P
TNLE ) O Detele TIE (] change {73 Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CINY-§1-2P CITY-§1-21P
TME [T oelets ML [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CIFY-S§1-2iP
MILE O Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRE $5 STREET ADDRESS
CITY-SP-2P . CITy-s1-21p
LE ) [ Deleta I1ILE M change 7] Addition
NAME NAME
SIREET ADDRESS ) e STREET ADDRESS
ory-S1-21P CITY-ST-21P

12. | hareby cerlify that tha information suppliad with this filing does not qualify for the exemptions cortainad in Chapter 119, Flerida Stawtes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg smpowaged to axscute 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 atiachment with an a wipt bl other tike empowered.
SIGNATURE: Z2 /Qﬂz? 2009 A3 F+F 1656
SIGNING OFFICER OR DiRECTOR Daywe Phone ¥




