2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2008 08:00 AT

DOCUMENT # PS8000060433

1. Enuty Name
GOLDEN STONE OF S.W. FLA, INC.

Secretary of State

Principal Place of Business

4471 N. DEL PRADO BLVD., UNIT #9
CAPE CORAL, FL 33909

Mauhng Address

CAPE CORAL, FL 33909

441 N, DEL PRADO BLVD., UNIT #9

DO NOT WRITE IN THIS SPACE

T

04062008 No Chg-P CRZE034 {11/05)

4. FEI Number Applisd For
65-0847164 Nt Applicable

S. Cerlificate of Status Desired O $8.75 aaditional

Fee Required

6. Narme and Address of Current Reglstared Agent

SOYKE, GISELA
1907 S.E. 35TH ST.
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing nis registered office or registered agent, or both, in the State of Florida. 1 am fammibar with, and accept

1he obligations of ragisterad agent.

SIGNATURE

Sigrature yped ar printed name of regsiered agent and lle ! appicatie

{NOTE Regsiared Agent signature raquired when reingtanngy

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Comtribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIFECTORS |
TITE PD

NAME STEIN, DONALD

STREET ADDRESS | 441 N. DEL PRADC BLVD., UNIT #9
Ciry-§i-2ip CAPE CORAL, FL 33809

TITLE VD

NAME STEIN, CLGA

STAEET ADDRESS | 441 N. DEL PRADO BLVD., UNIT #9
Ty -ST- 2P CAPE CORAL, FL 33909

THLE DTS

NAME SOYKE, GISELA

SIREETADDRESS | 441 N. DEL PRADQC BLVD., UNIT #2
oY - S1-21P CAPE CORAL, FL 33909

TILE

NAME

SIREET ADDRESS

CITY-§7-21P

TITLE

NAME

SIREET ADDRESS

CITY.§T-21p

TLE

NAME

STREET ADDAESS

Ciry-§1-2p

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy Lhat tha imformation supplied with this filing does rol qualily for (he exemptons contained in Chapler 119, Flonda Slatutes. | further certify thal the informatcn |
inaicated on this report or supplemental report 15 tru@ and accurate and hat my signaiure shall hava the same legal effect as ! made under cath, that | am an officer or direclor |

of the corporation or the receiver or lrustee empowered to exacule this report as required by Chapter 607, Florda Statvtes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address. with all other like empowered.

SIGNATURE: //W% JM

(Grsaly Sopte) #-7-0F (279 50~ 436~

Date Daytrrg Phong #

</

3? SIGNATURE AND TYPED DR PRWAME OF sIGNING DFFICER OR DIRECI’OR/



