e | FILED

2008 FOR PROFIT CORPORATION s Jun 02,2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P07000117898 05-05-2008 90249 026 ***150.00

1, Entity Name
GOODSON BREWERY INC.

i

Principat Placa of Buslness Malling Address
12441 SW 130 ST 12441 SW13057 . . .
MIAMI, FL 33186 MIAMI, FL 33186 B R s N
S ST
Suite, Apl. #, eic, Suile, Apt. #, etc. 05012008 _ .Ch.g-F CR2ED34 (12/08)
City & State Clty & Stata 4. FEI Number Y| Applied For
No! Applicable
Zip Country Zip | Country $8.75 aucitional '
 Comemeasomed O TS
6. Name and Addresy of Current Ragistared Agent 7. Name and Address of Nsw Registered Agent

Name

GOODSON, 5AM . .
12441 SW 130 8T - Sweel Addrass (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33186

City Zip Codae
. FL |
8. The above named entity subn'dls thia statement lor the purpose of chenging is regi otfice of regi d agent, or both, in the State of Florkda. | em famillar with, and accept
the obligations of registered afent.
SIGNATURE
Sigratury, lyped or prited name of agent snd tilke i ANOTE: Registored Agent signatird tequined whon reinstsing) DaTE
FILE NDWIl! FEEIIS $150.00 9. Elnction Campaign Financing $5.00 may Ba
Aftar ttdy ¥, 2008 Fee wl?l be $550.00 Trust Fund Contribution. O  Added o Fees
B
0. .- " . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 5 PS gen TR O Detere me DOctange [T Additin
MAME GOODSON, SAM' NAME
STREET ADCRESS | 12441 SW 130 5T STREET ADDRESS
CITY-S1-11P MIAMI, FL 33186 CiTy-81-2P
uitd O Dekete TME [ changs [ Asdltion
NE NAME
STREET ADORESS STREEY ADDRESS
CATY-S1-2P cry-§T-2p
E . [ petete TLE Cerange [ Addition
NAE ’ ) MAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY -ST-2P
WLE [ desete me O cange _ [ addttion
NAME N
STREET ADDRESS STREET ADDRESS
cy-ST-0 caY-§1-2p
e O Deter TIME O Charge £ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cv-5T- 2P CITY.SF-2P
TILE £ Derte g O crange [ Addition
NAME Mg
STREEY ADIFESS STREET ADDRESS
GRY-5T-3P CTY-ST-2P

12. | hereby certify that tha information supplied with this fiing does not qualify for Ihe exermplions contained in Chapler 119, Pirida Statutes. | furiher certity that the information
indicatad on this report of supplementai repon is true and accurate and thet my signature shall have the same legal effect as if made under cath; that | em an olficer or direcior
of Ine corporation or the recaiver or trustee empowered 10 execute this report as raguited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address. with all othet like

SIGNATURE: 7 /// 3%/62?

SIGHATURE AND TYPED OR PRINTED NANE ORI MG OFFICER OB DIRECTOR Dwytene Phone ¢




