-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # p9500607489s

1. Entity Name .
GOLDEN VISION, INC < .

04-23-2008 900217001 ***150.00

FILED
08 HAY -2

__
- 'y:)
—i

T

DO NOT WRITE IN THIS SPACE | 0077850

2. Principal Place of Businass ! 3. Mailing Address i
11766 _S_W_90TH _TERR 2910 POINT EAST DR ) : .
Suile, Apt. #, etc. Suite. Apl. #, elc. ’ : CRZE(0348 (8/05)
MIAMI FL 33186 M-108
City & Slate City & State 4. FEI Number . Applied For
AVENTURA FL_33160 65-0612203 Nt Apphcahly
ap Country Ze Country 5. Conificate of Status Dasived [} geao;’?q Addiional

7. Rame and Address of Current Reglsterad Agem

Narme
DUTROZ , _ANDRES R

"Siiget AJdras (PO Box Number Is NOTATLeprabla— ——  ——— —————
11766 S W 90TH TERRACE

MIAMI, FL 33186

N
s

:,_,,;. . : \ City FL | Zip Code

8. The above named ‘gnlity submits this stalement (os the purpose of changing its registered office of regisiered agent. or both. in the State of Florida. | am lamiliar with, and accapt
ihe obligations of regisiered agant.
.

SIGNATURE M .
. yDed OF previed neme Of regssieredl agent ano e # AgpeCaDie {NQTE. Regstarsd AQEnl S0nEWS (8GR d i | erisiabng) DaATE
January 1 - May 1 Fee is $150.00 :
After May 1, Fee is $550.00° 8. Election Campaign Financing $5.00 May Be
Amendsd AR s $61.23 Trust Fund Contribution. O Addad 1 Fees
Make Check Payable to Florida Department of State .
1w, QFFICERS AND DIRECTORS
TIRLE : e
o B MIAMI PL 331650
STREET ADDAESS D STREET ABORESS *
R QUIROZ, ANDRES R a-sae
HILE e
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2p CITY-ST1-7
HLE NME
NAME ( j L NAME
| slenersnopese ) —_ STREE] ADDRESS - 290N 1re
cIrY-51-2P ny-$t-1P | W AW Neq-—'w TF B
me e -
e o IN THIS SPACE
STREET ADORESS STREET
oTY-ST-2IP . CrY-St- 20
e TRE
HAME HAME
STREET ADORESS STREET ADQRESS
ary-$1-ne CITY-ST- 2P
(113 fE
NAME NAME
STAEET ADOAESS SIREET ADDRESS
Ty -ST-2P CY-51-%

42, | hereby certity that the inlormation supphied with this liling does not qualily tor the exemption stated in Section 1 19.07&3)6). Flerida Statutes. | further certity that the inlgrmation
indicatact on this repon or supptemental report is rue and accurate and thal my signature shall have (he sama legal effect as f made under cath; thal | am an oficer or director
of the corporation o1 the receiver oLlrusiee empowerad to execute this report 8s reguired by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or on an

altachment witl atd(ess, with har like empowerad.

ey ANDRES € Quilo 2 4-17-08

TYPEL GA PAINTED MAME OF SIINING CFFIGER OW DIRZCTON Owie Dayurmy Prone 8




