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2008 FOR PROFIT CORPORATION _May 01, 2008 08:00 Al
- 7t Secretary of State

ANNUAL REPORT
DOCUMENT # P94000014801

1. Entity Name
GOLDIE USA, INC.

Principal Place of Business Mailing Address
14502 N DALE MABRY HWY, #331 14502 N DALE MABRY HWY, #331
TAMPA, FL 33618-2043 TAMPA, FL 33618-2043
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8. The above named entity submits this statemant for the purposa of changing its registared office or registerad agent, or bath, in the State of Florida. | am familiar with, and accep
the obligations of registered agaent.
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10. OFFICERS AND DIRECTORS ] T B ST
TME DV s : i :

NAME JAIRAMDAS, MANGHOO
STREET ADDRESS | 12609 CINNAMON PLACE
CITY-57-21P TAMPA, FL 33624
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NAME KOTHWALA, VINOD

STREET ADDRESS | 7132 INGRAM ST.
CHY-ST-2P FOREST HILLS, NY 11375
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12. | hareby certity that tha inforration supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
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