FILED

2007 FOR PROFIT CORPORATION May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000094613 05-03-2007 90059 025 ***150.00

1. Entity Name

GOLDEN CHYLD COMMUNICATIONS, INC.

— ) - yuasv-
Principal Place of Business Mailing Address
PO BOX 695035 P 0 BOX 63-5035
MIAMI, FL 33269 MIAMI, FL 33269
g T LA e
2Z B 00 Dpal Simbo~ U
Suite. Apt. . etc. Suite, Apt #, ele. 05012007  Chg-P CR2EQ34 (12/06)

5
City & State : g City & State 4. FEI Number . Applied For
A LA - £ appEpFoR— (000G 14T T TRompnicane

i Cauntry Zip Country . o ) $8.75 additional
5,} L -3 q U 5 (P‘ 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarrie
SCHNITZER, GERALD S
2455 E. SUNRISE BLVD. Street Address (P 0. Box Mumber 15 Mot Acceptable)
SUITE 502

FT LAUDERDALE, FL 33025

City F L Zip Cods

8. The above named entity subrnils this stalement for Ihe purpose ot changing its registered office o registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
Ihe obligations ot regislared agent

SIGNATURE é Ce > QCUNTZERL

' Sagranura, (vped o prnted raue of registenad agen anid tille 1 applicunie tHOTE Hegiaicred Agorlsignatarg eauined when reirstaling) GATE
FILE NOWHI FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. . ‘. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D . I Delete TILE [ Change [T Adetition
HAME GEORGE, GIBRE HAME
SIREET ADDRESS | 21300 SAN SIMECON WAY, P5 STAEET ADDRESS
CITY-ST-21P NORTH MIAMI BEACH, FL 33179 ory-sr.2IP
Tme D [ detete TITE {3 Change [] Adeiton
HAME JOHNSON, EZEMWA NANE
STREET ADDRESS [ 19015 N.W. 8TH AVENUE SIREET ADDRESS
CITY-ST-7p MIAMI, FL 33169 CITY-8T-21P
THLE [ pelete TLE [ crange [ Agdition
HAME NAE
SIREET ADDRESS SIREET ADCRESS
CilY-S7-ziP CHY-5i-2IP
TME [ pelete TLE [ Change  [J Addition
MaME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-5T-21P
TImE [ petere TITLE [ charge T Aeition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-7p Cliv-S1- 7P
TINLE 7 Detete TTLE [Cerange [ Angilon
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-7iP CITY-§T1- 11

12. | hereby ceriify that the information supplied with this filing does not quallfy 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 sigrature shail have the same tegal ettec “f as it made under oath: that { am an officer or director
of the corporation ar the receivar or trusiee empowered ta execute this repart 35 required by Chapter 807, Florida Stalutes: and that my name appears n Block 10 or Block 11 if
changed, or on an attachment wit 1 address, with all ot like empowered.

SIGNATURE: f LM FXNANIY, L’c! 28/ o]

su:ah‘_mf?cn TYPED OR PRINTED NARIE OF SIGNING %ﬁ OR GIRECTOR Nare Dt Prars ¥

~d



