FILED
2008 FOR PROFIT CORPORATION Apr 03, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000071179 04-03-2008 90020 002 ***150.00

1. Entity Name

GOODS SOURCE, INC.

Principal Place of Business Mailing Address Tuvurvaer

5820 NORMANDY BLVD 5820 NORMANDY BLVD

JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 ‘ ’ .

R T OO O
Sule. Apl. 1. @15 Sule. Apt. 7. et 03112008  Chg-P CR2EC34 (12/06)
City & State ' City & State 4, FEl Number Appliad For

AAb-0Os4Hl1loh Not Applicable
Zip Country ap Country 5. Cartificate of Status Dasired 0 ?ese.;esq S:j:(’;ljonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namea

BULCHANDANI, PRAKASH B

4671 SHILOH MILL BLVD Strest Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32246

City FL Zip Code

B. The above named entily submits this staternent for the purpose of changing its registersd office or registered agent, or both, in the Stats of Floriga. | am familiar with. and accept
the obkgations of registered agenl.

SIGNATURE
Sigrature. typad or prinied name o 2080t and tile i {NOTE: Regrsterad Agen| signature required whan reinglating} DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TLE [Jchege [ Addition
NAME BULCHANDANI, PRAKASH B NAME
STREETADDRESS | 4671 SHILOH MILL BLVD STREET ADDRESS
CITY-§1-2P JACKSONVILLE, FL 32248 CITY-ST-2F )
b113 P O Dalete 1173 . % Change [ Addilion
HAME YULCHANDANI, MALA P NAME Nal &-ﬁ wl chandan
STREET ADDRESS | 4671 SHILOH MILL BLVD STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL. 32246 CITY-57-2p
e [ Detete TIMLE D ) . . [T crange K] Additian
Nanee NAVE Riski T Bulchandany 3
STREET ADORESS. | smeranoress (e 1] S halow “\'_‘_\\\\_ B\‘f__
CITY - ST 1P CITY-ST-21P Soackseo Ve FL Ra2ul
THLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§3- 2P CITY-5T-21F
TITLE O pelele TIME: {0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.21P CITY-51-21P
TTE O Delete TILE (O change [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-St- 2P CITY-5T-2p

12. I'hereby certily thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furlher certily that the informaticn
indicated on this report or supplemental repor! is true and accurate and that my signature shall have Ihe same ‘egal alfect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trystee empowered 1o exacute this report as required Dy Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 i

changed, or on an atlachment with addresiilﬁ'an mhenlik%ampowered.
SIGNATURg N E SUSTO NN 3 35\\%& ’

“~—SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Dae ‘\ Daytme Phong &

\




