FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P96000093368 Secretary of State
1. Entity Name (03-22-2007 90007 004 ***150.00
GOLDSTONE CORPORATION B
Principal Place of Business Mailing Address
1500 E. ATLANTIC BLVD. 1500 E. ATLANTIC BLVD. -
STE. B STE. B G;:O D’%q'ﬂ'?’ %
POMPANO BEACH, FL 33060 US POMPANO BEACH, FL 33060 US
P PO A6 DG
0.0 .poxX [©0&R9%
Suite, Apt. #, etc. Suite, Apt. #. elc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
TonPhwro ReEAcCH 65-0711912 Nol Appicatic
Zip Country Zip Country i ) $8.75 Aaditional
g% O ‘9 l U A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s B Name
BERATUNG, PROJENT
1500 E. ATLANTIC BLVD. Street Address (P.Q. Box Number is Not Acceplabie)
STE. B :
POMPANO BEAS.‘.H FL 33060
; " ¢ City FL | Zip Code
8. The above namo"a"' Bnm'v submits this statemertt 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 __lg',egisterf agent. .
SIGNATURE ﬁ /(/(/1 EDITH nussiy . PAesipenT ZIHJZADO?
Signatne. lyped of prnted name ol iegistered agent and e f apphcabie (NQTE: Regisierad Agent Bgnatue reqused when renstating} oatE | 1 4
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20‘0'7 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
i A
10. 1" OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE DPST, ¥ Mmete TTLE DPsST Rl Change [T Addition
NAME NUSSLL EDITH NAME possSLY EMTH
STREET ADDRESS | 240 SE 10 STREET STREFT ADDRESS &7 q} NE (T S T"@B'E_T__
onv-s1-zp | POMPANG BEACH, FL 33060 CITY-5T-2p PAMO ReRiceH FL 33062
TILE ] Dejete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TALE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-81-21P
TILE [ Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TME [ oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-21P - CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 | am an officer or director
of the corporation or the receiver o rustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment witfh an address, with:i:the/rlir empowered.
2
sionature: _(C ENTH  Nossel PegsggsreT 0 3 /1 J } 2004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytdhe Phane #




