FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000096950 04-16-2007 90060 043 ***150.00
1. Entity Name
GOLDEN DELTA, INC,
Principal Place ¢f Business Mailing Address ’ &““b juvT
874 CYPRESS PKWY 874 CYPRESS PKWY
POINCIANA, FL 34759  US POINCIANA, EL 34759 US
e R MEEHCRTARTAIIE AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State - 4. FEI Number. - Applied For
- : - - j 59-3413042 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O fg‘zfq Lﬁf:;“"na'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAN, MABLE Susannn Ch u
3556 AMACA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837 ? ]
#M_Euihwo p
City Zip Code
Orlando FL |3%%5 9

8. The above named entity submits this stalement for the purpose af changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar With, and at';cepl
the obligations of registered agent.

SIGNATURE L A A A 4 Ay 2 J—I—- f%‘O?

Sigrature, typed or printed neme of registered age Sle 1 apphcatle (NOTE Registered Agent signatura required wher remszating) "DATE
FILE NOWIll FEE IS $150.00 8. Eleclion Campaign Financing 5500 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TITLE P O petete TIILE [Dchange  [C] Addition
NAME CHU, MING YIN NAME
STREET ADDRESS | 1708 E RAVENWOOD CR STREET ADDRESS
CiTy-ST-2P KISSIMMEE, FL CIry-ST-21P
TITLE vP [ petete TiILE [ Change [ Additien
NAME LAU, CHUN § NAME*
STREET ADDRESS | 447 FOREST WOOD LN STREET ADDHESS
CITY-S1-2IP MAITLAND, FL B - civsrap — —_
me | S O Delete TIMLE [JChange [ Addition
NAME SUSANNA, CHU NAME
STREET ADDRESS | 13201 LUXBURY LOOP STREET ADDRESS
CITY-83-ZIP ORLANDQ, FL. 32837 CITY-ST-2IP
TITLE T [ Delete TITLE [ change [ Additicn
NAME FAN, HING K HAME
STREET ADDRESS | 3556 AMACA CR STREET ADDRESS
CITy-ST-21P ORLANDO, FL CITY-ST-ZIP
TILE [ oerete TITLE : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIrY-ST-2IP
Tme [ Defete fiTLe [0 Change [ Addition
NAME HAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily thai the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal sffec as il made under oath; thal | am an officer or director
of the corporation of the receiver or Irustae empowared lo execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed. or on an attachmant with 2n address, with all other like empowered

SIGNATURE: -1, O‘q— HoT 129 %8|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Date 7 Daytrme Phore #




