FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT S
DOGUMENT # P96000018946 ecretary of State
03-28-2006 90113 042 ***158.75

1. Enlity Name
GOLDEN WAY INTERNATIONAL CORP.

Principal Place of Business Mailing Adchress ——
15715 S DIXIE HWY 15715 S DIXIE HWY NE
331 331 ‘ ‘
MIAMI, FL 33157 S MIAMIL FL 33157 S "
P Sy 0D R
19800 S/ 103 ¢t Pogoy §7242)
Suita, Apt. #.Lc:f, Suite, Apt. #, etc. ‘ 03242006 Chg-P CR2E034 (11/05)
City & State City & State @' 4. FEI Number Applied For
NN AN ?L— MIAAMI - 65-0645488 Not Applicable
‘?Z'pg \ S -7 Coumz} < thg g l ?'7 Cou‘nlrj'g_ 5. Certificate ot Status Desired rig ?gzzgmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZUBIRIA, EDUARDO
19800 SW 103 CT Street Address (P.O. Bax Number is Not Acceptable)
APT. 104
MIAMI, FL 33157
City FL l Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed o printed name of registered agent ang e il appicabls. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [ Change [ Addition
NAME ZUBIRIA, EDUARDO NAME
STREET ADCRESS | 19800 SW 103 CT APT 104 STREET ADDRESS
CITY-S1-7IP MIAMI, FL CITY-§T1-2IP
Tme 7 elete TITLE [ Change [ Addilion
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ pelete TIMLE [ Change ] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-3P CATY-ST-21P
TINE ] Delete FITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Detete TME [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-S3-7IP
WLE ] Detete ML O thange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee el wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an , with all other like empowered.

SIGNATURE: L, £ VARDO L YRIRIA 7 L6283 -8352

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR pR‘E_SJ 3 SMT_ Data Daytime Phone #

2

-




