2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P36000096950
1. Entity Name !
GOLDEN DELTA, INC. Fl L E D
07 JUL 30 pH 12 03
Principal Place of Business Mailing Address ~
874 CYPRESS PKWY 874 CYPRESS PKWY SECRETARY OF STATE
POINCIANA, FL 34759 US POINCIANA, FL 34759 US TALLAHASSEF FLORIDA
SRR T S W DRI EIIGY RGO
Suita, Apt. #, eic. Suite, Apt. %, Blc. 06062007 Chg-P CR2EQ34 (12/06)
City & Stare City & State 4. FEl Number Applied For
59-3413042 Not Appiicable
e Country i Country 5. Certilicale of Stalus Desired Eeae;g; Additona
L 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
T Mame
CHU, SUZANNA Chuw S. Lawu
13201 LUXBURY LOCP Sireat Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 34759

) $74  Cytress Pwy |
Y KsS et FL | %5759

the oblighwiops-gl rgGiste gent.

SIGNATURE ( 0 ZM CHum S. LAU\ & -4 rov]

8. The above named erui(y}mmns this statement for the purposeaf ¢ ing its registered office or registered agent, or both, in the State of Flonida. 1 am tamiliar with, and accept

S e typed or prinied name of n!ﬁﬁcmd a‘gmland ntle i appM mmm Agent signature requred when ranstating} DATE
A ded AR $61.2 8. Election Campaign Financing . _;:T: ‘I:
men is 25 buti . R
Trust Fund Contribution. ; : ~ ##?D . UU
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tite P [Xgemg HE ? L-erfange [} Addition
HAME CHU, MING YIN MAME DANMHUI SAN q—
STREET ADDRESS | 1708 E RAVENWOOD CR STREET ADDRESS 5305 NA TE/Q Vs 77; D ,2
ory-s-zp | KISSIMMEE, FL CIFy-81-ap ORLAMNDD Fé 3§
IFILE VP O Betete TTLE [J Change  [J Addition
NAME LAY, CHUN S HAME
SIREET ADDRESS | 447 FOREST WOOD LN STREET ADDRESS
CITY-ST-21P MAITLAND. FL CITY-§1-2P
Tme 5 K Delete THiE Cichenge [ Addition
WAME SUSANNA, CHU NAME
SMEET AR0RESS | 13201 LUXBURY LOOP SIREE ANRESS
Cire-S1-21p ORLANDO, FL 32837 CITY-8T-2F
e T [ Delete 1L [ Change [ Aodilion
NAME FAN, HING K NAME
STREET ADDAESS | 3556 AMACA CR STREL] ADDRESS
CITY-5T-2IF ORLANDO, FL Cliv &1 ap
TILE [ Delete L Dchange O Addilion
NAME HAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST- 4P . . CIY S1.2P
e 1 Bete 1TLE [ change  [J Addition
NAME S } ! /g} NAWE
STREET ADDRESS 9 ck SIREE ADDRESS
CIFY-ST- 2 CIRY $1 4P

12. | hereby certify that the information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Fiorida Statutes. | further cenily that the intormation

indicated an this repori or supplemental repert is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an olficer or directer

of the corporation or tha recaiver or ruslee empowered o executs this re as required by Chapler 607 Florida Statutes; and that my name appears in Block 10 or Block 11 i
22&2/5.

changed. or on an auachmem@h anaddress, with all giher like e )
SIGNATURE: @x{ /%1/44. G Chuns S LAy -ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC! IRECTOR Date Dixytrre Phone #




