04-21-2008 90078 017 ***150.00

2008 FOR PROFIT CORPORATION P07000065606
ANNUAL REPORT FILED
DOCUMENT # P07000065606

1. Entity Name

GOLDEN MAX INC.

2008 HAY 28 PH 1+ 04

SEurl and OF SIAlL

TALLAHASSEE, FLORIDA

Pringipe! Placa of Business Malling Address

6900 DALKETTH AVE 6900 DALKEITH AVE -

ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709 )

T TR [ AL CAEADRATOR D EG e
Sute. Apt. 8. ac. Suite. Apt. 8. eic. 01152008  Chg-P CR2E034 (12/06)

Ciy & State City & Siate ‘ﬁ@uﬂiﬁaq ' %53 ml‘::am

Zip Councry Zp Country 8. Centificate of Statua Desired O gﬁ'gawm|
6. Name snd A of Current Rogl Agent 7. Name and Address of New Reglatered Agent
Name
SYSHCHENKO, DMYTRO
6900 DALKEITH AVE Strest Acdress (P.O. Box Numbet is Not Acceptable)

ST. PETERSBURG, FL 33709

5

City FL | Zip Code

8. The above named entity submiis thig statemend for tha purposa of changing ita regisiered office or registared agent, or both, in (he Siate of Forida. | am faméiar with, and accept
1. the obligations ol registered agen.

- SIGNATURE
F. Slgreiure, ypeo o orted fame of o and e {QOTE: R Agent sigr gl wehin gl DATE
~.<  FILE'NOWII FEE IS $150.00 8. Eloction Campaign Financing $5.00 may ba
After May 1, 2008 Fee will bo $550.00 Trust Fund Coniribution. 3 AddedtoFoes

10. OFFICERS AND DIRECTORG 11, ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 1
e P F 00 Dol e [ Cranpe ] Additon
NAME SYSHCHENKO, DMYTRO NAME
SIREET ADORESS | 6900 DALKEITH AVE SIREET SODRESS
cn-s-2¢ | ST, PETERSBURG, FL 33709 Cify-5T-2P
TE VP O Deste me D Cange ] Addition
NAME SYSHCHENKQ, OLEXANDRA HAME
STREET ADDAESS | 6900 DALKEITH AVE STREET ADORESS
Cimy-$1-29 ST. PETERSBURG, FL 33709 CiIY-5T-2P

e _ ] mEov-l o . . O [t
NAVE NAME - ’ - S
STREET ADORESS - ‘SIREET ADORESS
cY-S1- 20 QIY-51-0P
TME (] Detete e Octae [ Addiien
NAME MAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-27 CITy-ST-2P
TmEe [ Delets TME Ocanp [ Aadition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CiTy.ST-hp LY. ST. 2P
Tne 1 Desete TmE [l Crange. [ Addilion
NAME MMt
STREET ADDRESS STREET ADORESS
ciy-St-ap CITY-ST-2P

1Z. | hereby certify that 1he information supplied with this liling does not qualify for the axemplions contained in Chapter 119, Fiorida Statutes. i further conify that the information
Indicated on this report of supplamenial report is Yue and accurate and that my signalure shall have the sama lagal effect a3 il mace undar cath; that | am an officer or director
ol the conporation or the receiver or rusion empowaered lo execute this report 8s requiced by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

ehanged, of on &n auachment ij ap.address, with 81 ciner liké arrwwuedﬂ(e’ cadne Syifcﬂea/fo

o/ e | 121/488 16 85
SIGNATURE: S (el 0%11510& (127/

t AY Daytyrs Prore #




