2007 FOR PROFIT CORPORATION_ -

ANNUAL REPORT (AR)

DOCUMENT # P93000009001

1. Entily Name
GOLSA, INC.

Principal Place of Business

7227 SW 24TH ST
MIAMI FL 33155

Mailing Acddress

7227 SW 24TH ST
MIAMI FL 33155

2. Principal Place of Business - No P.O. Box #

3

. Mailing Addross

Suile, Apl. #. cle.

Suile, Apl. #, clc.

FILED
Apr 23, 2007 08:00 Al

Secretary

of State

T

1st MOORE CR2EQ34 (10/06)
City & Staio City & State 4. FElI Number ~ Applied For
65 0389491 Nol Applicable
Zip Country - p Couniry $8.75 Additional

5. Cartilicate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GOLDEWICHT, LUIS
11461 SW 93 STREET
MIAMI FL 33176

Name

Slreet Address (P O. Box Number is Not Acceplable)

City

FL

Zip Codoe

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agenl. or both, in the Stale of Fiorida | am familiar with, and accept

lhe obligations of registered agent.

SIGNATURE

Signalure, lyped of prnled neme o regisieted ogant and it © apphcable.

{NOTE: Regislarea Agent signalure requrad wher rarislaung}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contribution, (]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e bp 1 Detele e O change  [J Acdilion
NAME GOLDGEWICHT, LUIS NAME

siwtrapomss | 11461 SW 93 STREET STRLET ADDRESS

chiv-sr-2r | MIAMIFL 33176 CITy-S1- P .

— 58 = HE TS — : D3 i
NAME GOLDGEWICHT, SUSAN e i M15/ 113/ 7-B003 74 e g T Al
sInTTADDAcss | 11461 SW 93 STREET SIRELT ADDRESS

CITY-ST- 7P MIAMI FL 33176 ClIy-si-2IP

i . - DO peae T - oo Domane Tessitono)e
NAME NAE

S1HELTADDI S5 STREFT ADDRESS

CITY-ST- 211 CITY-SI-71P

TITEE O pelele [mr . [3 Change [ Addition
NAMI NAME L

STR LT ADDRESS SIRLET ADDY S5

CINY-S1-7IP EIY-S1-71P

TILL [ peletn nme I cnange  [] Adamon
NAMI. NAME

SUY LT ADDAESS SINET ADDRESS

CIIY-$1-2P CIIY-51- 2P

il ] Delole T, Clchange [T Addition
NAME. RAME :

SIREY ADORESS SIRFCT ADDA SS

CITY-$1-21p CIlY-ST 2P

12. | heraby certily lhat the informauon supplied with this filing does not quakfy for the exemptions conlaned in Seclion 119, Florida Statutes. | further certify hal the informalion
ndicaled on this repert or supplemental reporl is true and accurate and that my signature shall have the same le(?al offect as if made under oath;that | am an officer or direcior

of lhe corporation or the roceiver or lrusteo cmpowered 1o exacule Lhis report as required by Chapter 607, Flori

il changed, or on an attachmenl with an addross, wﬁ?‘wﬂlpowcrod.
SIGNATURE: X S >

Y(igley

la Slalules; and thal my name appears in Block 10 or Block 11

205-%3-166 Z :

CIrMATIIEDE AMD TYOES 0 oo AT e

AT A B AN FEEITD Mds Y rds




