2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000093368

1. Entity Name

GOLDSTONE CORPORATION

Principal Place of Business

240 SE 10 STREET
POMPANO BEACH FL 33060
Us Us

Mailing Address

240 SE 10 STREET
POMPANO BEACH FL 33060

2. Principal Place of Business

SO0 E . ATLANTIC BUM)

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90025 033 ***150.00

AN SCE T

— : 1st MOQRE CH2EC34 (10/05)
SwTE B
City & State City & State 4. FE! Number Applied For
?OH P Q REA [ x 65-0711912 Not Applicable
COLlnlry Zip Country . $B_75 Additional
32 O g VRN 5. Cartificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

- NUSSLS, EDITH
240 SE 10 STREET
POMPANO BEACH FL 33060

e

v PeosexT

BERATLUNG

Street Address {P.O. Box Number is Not Acceplable)
[$o0 € AT

LANT (¢, RLUD

CULWTE B

Y PO PHNO REACY

FL

Zig Code

20bo

8. The above named entity submits this statement for the purpose of
the obligations of registerEd agent.

ED{TH Mussh

anging its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accep!

2ges s

2 ({Sm{olo

SIGNATURE
Swpnatue, typad of panted name of regesiered agent and hille H appbcatie (NOTE: Reg Agen sigt d whef reinslating)
9. Elgction Campaign Financing $5.00 May Be
Trust Fund Coniribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TILE O Change [ Addition
NAME NUSSLI, EDITH NAME
STREET ADDRESS (240 SE 10 STREET STREET ADDAESS
CITY-ST-21P POMPANCQ BEACH FL 33060 CIrY-57-2IP
TME U Delete TmE [Dchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [T Change [ Addition
NAME L A . NAME o o
STREET ADORESS STREEY ADDRESS
CITY-ST-TP CITY-ST-7IP
TITLE (] Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-51-71P CITY-ST-2IP
TINE 1 Detete TILE [ crange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST- ZIP
TILE O Delete TOLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-37-271P CITY-5T-2P

A

SIGNATURE:

[

.

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corpeoration or the receiver or trustee empowered to execute this rep

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 addresg] with all other lika.empoylered.

EDbTH L)USSLI

;/:s lob 98 Rb-02¢8

SIGNATURE AND TYPED OR P

D NAME OF SIGNING OFFICER OR DIHECTOR

Daytzme Phane ¥




