FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P95000036293 Secretary of State

1. Entity Name

GOLD'NKRACKLE, INC.

Principal Place of Businass Maiiing Address
54017 EAST AVE 5401 EAST AVE
MANGONIA PARK, FL 33407 US MANGONIA PARK, FL 33407 US

A0 A

01142008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE  ——
’ 65-0578628 Not Applicable
0 $8.75 Additional

5. Certificate of Status Desired

Fes Required

EB. Name and Address of Currant Registered Agent Lo o S R
. . R )
COX, JACK S ESQ. Y S
11450 S.E. DIXIE HIGHWAY Do NOT WRITE M '\‘&’. ';‘.;
SUITE 104 o o ey
HOBE SOUND. FL 33455 - IN THIS SPACE °

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 accep!
the obligations of regisiered agent.

SIGNATURE
' Sgnature, typed or pnntea name of ragratarad agant and titls i applhcable (NOTE Registerad Agent sigoaturs équirsd when ranstabng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contnbution O  Added to Fees
10, QFFICERS AND DIRECTORS ]
TILE VP
NAME CHAMOUN, YVETTE

STREET ADDAESS | 5526 FOUNTAINS DRIVE
CITY-ST-2IP LAKE WORTH, FL 33467

| " TG,
TITLE PO . . &
NAME GUS CHAMOUN o | 01/257 b8~

STREEN ADDAESS | 5526 FOUNTAINS DRIVE L . .
CITY-ST-2P LAKE WORTH, FL 33467 . ' O

34033 .
ANz EI 3 150,00

v

TILE S
NAME CHAMOUN, ANA L

5526 FOUNTAINS DRIVE . . o
e LAKE WORTH, FL 33467 - DO NOT WRITE

NAME
STREET ADDRESS
Cirt-5T-ZIP

o ~ IN THIS SPACE

TILE o e o - -
NAME : o) I B
STREET ADDRESS C ' : T
CITY-ST-2IP

TMLE - - - -
HAME '
STREET ADDRESS . ..
CITY-51-2IP

12. | hereby certify ihat the information supplied witn this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same lega! effect as il made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered o executs this report as required by Chapter 607. Flerida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ike empowered.

siGNATURE: (TS CHamewN / // 6/()8) Sot- G330

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Prane 4




