FILED

Jun 14, 2006 8:00 am

~
2006 FOR PROFIT CORPORATIGH
ARHUAL REPORT i AR

DOCUMENT # P96000096950 o '
1. Entity Name
GOLDEN DELTA, INC.
Principal Place of Busingss Mailing Address )
874 CYPRESS PRMY B74 CYPRESS PKWY ’ 40095549
POINCIANA, FL 34759  US POINCIANA, FL 34758 US : _
e e A L A L EAIEARIRNm

Suite. Apt. 8. etc. Suite, Apt. ¥, 8ic. 05012006 Chg-P CRZE0M (11/0S)

City & State City & Staie 4. FEI Numbyr Appilied For

59-3413042 Not Apphicable
Zip Country Zip Country §. Coniticate of Staus Dgsired [ gg-zzm“’"“'
8. Mams and Addrasss of Current Registered Agent 7. Mame and Address of New Registared Agent
- - .- e - ———— - — = — - — - - .Nm\e"‘ R . R i L = T
FAN, MABLE
1556 AMACA CIRCLE Strest Addrass (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32837
Ciy FL , ZipCode

8. The above named entily submits this statement lor the purposa aof changing its registereg offico or ragistarad agent, o bath, in the State of Florida, | am tamiliar wilh, and accept
the obligations of rogisterod agent.

SIGNATURE
wwwmnn!udww-mtfm, CNOTE: Ragueaorsd AQSn MONsLr 1aQuired w/imn rermaing) DATE
9. Election Campaign Financing $5.00 may Ba
. m.: a‘s;:?g’&?z'&ﬁ‘gg 'ggso_w Trust Fund Coniribution. O Added to Feas
1m0, ) QFFICERS AND DIRECTORS 11. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pee m OCage [ i
NAME CHU, MING YIN MAME
SIREET ADDRLSS | 1708 E RAVENWOOD CR STREET ADDRESS
emr-si-e | KISSIMMEE, FL ory-gi-2p
TME VP O Dolenn TmE O tnargs [ Addition
NANE LAU, CHUN S NAME
STREET ADORESS | 447 FOREST WOOD LN STREET ADDRESS
arR-st-2f MAITLAND, FL ciry-st-op
TNE s [ Detete Tng OJCrange [ Additioa
MANE SUSANNA, CHU NAME
SIREET ADORESS | 13201 LUXBURY LOOP STREET ADDRESS
ar-st-nr CRLANDO, FL 32837 oy-$1- 2P
ML “lr - - O Deters™— E [Q¢hangs  [YAddition”
RAME FAN, HING K NAME
STREET ADDRESS | 3556 AMACA CR STREET ATDRESS
CTY-ST- 29 ORLANDO, FL cir-51-ap
TRE 7 Oeiets nne D ange (O Adeition
NAME NAME
STREET ADCAESS STREET ADDRESS
olY-51-09 CIFY-S1- 2P
T [ De'eis e O change  [7 Addition
MAME MANE
STREET AQORESS STREET ADDARESS
oTY.SI- P cy-$1-0P

12. | heraby certily that the information supplied with this f‘;m does not qualily for the oxemplions contained in Chepter 110, Florida Statutes. | further certily 1hat the information
indicated on this report Or supplamantal raport is true accirale and that my signatura shall have the 1ame legal effect as it mada ynder oath; that | am an ollicer or diractor
of the corporation of the receiver o rusies ampowered 1o executa this repon as requited by Chapter 607, Florkla Statutes: and that my name appears in Slock 10 or Block 11t
changed, or on an gllschment with an address, with all other like empowered.

SIGNATURE: #‘ - Sv-0¢

TURE AKD TYFED O FRUINTED NAME OF JIQKING OFFICER OR DEAECTOR Cazs Caytsms Phons #




