2006 FOR PROFIT CORPORATION

ANNUAL REPORT

[ DOCUMENT # P94000014901

1. Entity Name
GOLDIE USA, INC.

FILED
Apr 28,2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Addrass

14502 N DALE MABRY HWY, #331

TAMPA, FL 33618-2043 TAMPA, FL 33618-2043

14502 N DALE MABRY HWY, #331

DO NOT WRITE IN THIS SPACE

AR

R

04252006 No Chg-P CR2E034 (11/05)
4. FEI Number — Apmied FL )
59-3236205 Not Applicable
” . $8.75 Additional
5, Certificaie of Status Desired - | Fee Requlad

6. Name and Address of c'urrent-Regisiered Agent

JAIRAMDAS, MANGHOO
14502 N DALE MABRY HWY, #331
TAMPA, FL 33618-2043

DO NOT WRITE
IN THIS SPACE

8. The shave named entity subumits this statemant for the purpose of changing its registered office of registered agem, o both, in the State of Florida. | am famittar with, anrcri accep!

the obligations of regisiered agent.

SIGNATURE

Signatute, Typed of prinled name of zegistered agen and blle if applicable.

INQTE; Registerad Agent signature roquired whan ceinstating)

DAYE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9, Election Carnpaign Financing

$5.00 mayBe
[1  AddedioFees

10. OFFICERS AND DIRECTORS 1

oV

JAIRAMDAS, MANGHOQ
12909 CINNAMON PLACE
TAMPA, FL 33624

TILE

HAME

STREET ADDRESS
CITY-S1-2f

oP

KOTHWALA, VINOD

7132 INGRAM ST.
FOREST HILLS, NY 11375

TILE

HAME

STHEET ABDRESS
C1Fy-51.2P

ms.-}f%%}%?ﬁqﬁg %13133 150.00

WILE

HAME

STREET ADDRESS
CiTy-ST-7IP

DO NOT WRITE

TIFLE

HAME

STREET ADDRESS
Ciry.51-29

IN THIS SPACE

JITLE

NAME

SYREET ADDRESS
Ciry- §3-2IP

HilE

NAME

STREET ADDRESS
Civy-s7-2iP

12, | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informafion
indicated on this report o supplemental report Is true and accurate and that my signature shall hava the same legal efiect as if made under oath; that | am an officer of director

of the corporation or the rec
changed, or on an aitachm

SIGNATURE:

ih an address, with all other ke empowered.

or frustee empowered to executs this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

—_uPbfol

}_,\_}L——— Me.. E z«-‘»"r’ P
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date 77 Daylime Phone #




