o

2008 FOR PR ORATION FILED
& FOR PROFIT CORPORA Feb 20, 2008 8:00 am

Secretary of State
P[—:Cn?]wCNl;ij\AENT # P07000099594 02-20-2008 90003 029 ***150.00
GOLDEN NICHE, INC.
Pringipal Piace of Business ‘ Mailing Ada-reg;s
404 MARION OAK DRIVE 404 MARION OAK DRIVE
OCALA, FL 34473 US OCALA, FL 34473 LS . )
e e DT R ERE RN BRI
G ol Pew A B LLQY Al aReen ghHk DR
3’2 Apz:' ete. Suie, Apt. #, elc. 01262008  Chg-P CR2E034 (12/06)
L'd
City & State City & State 4, FEI Number Applied For
s cCriln : 26- 0§55887 Not Applicable
Zip 3(‘(’[7 1 Country ap Country 5. Certificate of Status Cesired O g‘:‘;esm';?:c;“ma'
i "~ 776 Name and Address of Current Registered Agent™ T . 7"Name and Address of New Registered Agent” - - L
Name
WONG, CHEN
404 MARION OAK DRIVE Straet Address (P.0O. Box Number is Not Acceptable)
OCALA, FL 34473
City FL | Zip Code

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

SIGNATURE ' — v
Signature, typed or prnted Name of regisierea agent and tila ! applcabla. ., INOTE: Ragistered Agent signalure required when rewstaling) DATE
-~
FILE NOWI!l FEE IS $150.00 9. Election Campmgn F.mancmg $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS IN 11
TILE P O Delete -3 [ TILE O change [T Adaition
NAME WONG, CHEN LT NAME
STREET ADDRESS | 404 MARION QAK DRIVE STREET ADDRESS
CIry-s7-2iP QCALA, FL 34473 CAY-§7-2IF
e O pelete “f e O change ] Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S7-ZPP CITY-ST-ZP
M 0 petete e [ change [ Acdition
NAME NAME - P,
STREET ADCRESS STAEET ADDRESS
CITY-ST-ZIP CTY-ST-21P
TILE [ pelere TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-21P
TTE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTy-ST-2P
TITLE 3 pelete TITLE {O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§T-2P

12. ¢ hereby cerlify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and thai my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an,address, with all otherflike empowered.
=
SIGNATURE: (e U (352)925-044Y

‘MOHATURE AND TYPED OR PRINTED NAME OESIGNING OFFICER OR OIRECTOR Date Dayima Prone #




