2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

: Mar 30, 2006 08:00 AM
DOCUMENT # P950000743898 a s
1. Entity Narm Secretary of State
GOLDEN VISION, INC.
:_;:cipai Place of Business Mailing Address

11766 SW 90TH TERRACE . 11786 8W S0TH TERRACE
e e )mm m’l Im' “m Ilm Ilm Ilm ’lm lm} mII ]Im mm] " mi
2, Prncipal Place of Business 3. Maiing Address

Suite, Api. 4, etc. Suite, Apt. 4, etc. 1st MCORE CHZPEDTA (7.01'05)

City & State Gy & Sve 4. FE} Nomber Appied For

65-0612203 Mot Appi
Zip Country i Country 5. Cerlificate of Staius Desites [ ?g-gg’qgfeﬂ“‘ma‘
6. Name and Address of Curreﬁegistered Agant 7. Name and Address of New Registerad Agent

Mame

) ?;J T‘E(SJZS’V? gg—?& erRR ACE Street Addrass {P.O. Box Number is Not Accesplabie)
- MIAMI FL 33176

City FL Zip Code

l 8, The above namad enlity submits 1his staternan! for the surpose of changing its registered office of registerad agent, or both, in the State of Flarida. | am familiar with, and adcs;
1he obhpations of registered agent.

X
SignATURE
~ Srgrracure, tEpea of PRITIES NAMA of 1epistered agen and N0 J apphcable NOTE, Regslawed Agent Signande renurad when senstasng) GAIE
. A . FtE?iD\'%LEEE‘“JEm SQOQG B 9. Efection Campaign Financing $5.00 vay £
.. After May 1, 2006 Fee Wil Bo $550.00, . . ... Teust Fund Contribution.  []  Added to Feas
_Make Check Payable ty Florfda Pepartmgnt of Slate .

1. OFFICERS AND ODWRECTORS 11. ADDITONS/CHANGES 1O CFFICERS AND DIRECTORS IN 11

e D O Detete e D} Change 1 A0

NAME QUIRGZ, ANDRES R HANE

STREET ADCRESS {11768 SW 90TH TERRACE STREET ADORESS _ o Unonon4Rs5392

onv-s-2r | MIAMI FL 33185 Q-1 2P 04/12/06-80047-010 150,00

e [ peleta WL CiChange  [TA

NAME HAME

STAEET ADDAESS STAEET ADDRESS

CiY-81-2i9 CITY-5T-2IP

WL 2 petete WL [ Cange. [ At

NAME MAME

STRLET ADRRESS STRELT AQDRESS

Ty -51-29 LFY-ST- 2

WRE 3 Detete e £ changs T3 A

NAME HAME

STREET ACORESS STREET ADDRESS

CIry-ST-21° GIY-ST1-4P

| A

e 7 petete TLE Cohage A0

NAME HAME

STRECT ADDAESS STREET ADDRESS

CIFY-ST-P Y- 5i- a0

s 3 newe T [JChngs  [Jadn

NANE NAME

STREET AODRESS STREET ADDPESS

CiTY-ST. 2P Ciiy-s7. 1P

12, 1 nersby ceriily 1At the Information supplied with this filing does not quaiity for the exemptions contained in Section 118, Florida Statules. § further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as  made under cath, that | am an oftcer ar directa
of ihe corporalicn or the recelver ar iruster gmpowared fo execuis this report af rgquired by Chaptar 637, Fraride Statutes; and that my name appears in Block 10 or Blgck 11
if changed, or on an atizchment with an addeess, with alf of

SIGNATURE‘ é:....,-- — e ———————————— ey} — —




