2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # P99000001282

1. Entity Name

C. C. GOLDEN CITY, INC.

Secretary of State

02-06-2006 90075 020 ***150.00

Principa! Place of Business

C/0 JESSICA NG
6627 PEMBROKE ROAD
PEMBROKE PINES, FL 33023

Mailing Address

/0 JESSICA NG
18999 BISCAYNE BLVD #205
AVENTURA, FL 33180

R A O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ite, Apt. #, elc.

Lite, ApL. #, Blc Suite. Apt. ¥. ete 01182006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

65-0896666 Not Applicable

Zj Countr Zi i ! it

P auntry o Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :

NG, JESSICA
18999 BISCAYNE BLVD #205
AVENTURA, FL 33180

Street Address (P.0O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signalture, typed of prinled name of registered agent and

utle if applicable

(NOTE: Rogisterad Agent signature regured when reinsiaing)

OATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

-Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ pelete TILE Jchange  [J Addifion
NAME NG, JESSICA NAME
STREET ADDRESS | 6141 S.W. 30TH STREET, #8 STREET ADDRESS
CITY~ST-2IP MIRAMAR, FL 33023 CITY-ST-2IP
e D [ oetete TITLE {Jchange [ Addition
NAME HUI CEHN, CAN NAME
STREETADDRESS | 6141 S.W. 30TH STREET, #8 STREET ADDRESS
CTY-ST-218 MIRAMAR, FL 33023 CITy-S1-2IP
TME 3 delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-51-2F
TITLE 3 pelete MLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2IP
TITLE [T petete TITLE O cChange [ Adgition
NAME NAME - -
STREET ADGRESS STREET ADDRESS -
CITY-ST-2IP CITY-51-2P
TTLE 73 pelete TMLE O change [ Additron
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P

12. 1 hereby cerlify that the information supplied with this filing does net qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legat effect a5 if made under oath; that | am an officer o director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

nt with an address, with all other like empowered. @ / /
Date N

o
Daytrme Phone #

changed, cr ¢n an attach

SIGNATURE:

!@Awae AMD TYPED GR PRINTED _Nﬁ OF SIGHING OFFIGER OR DIRECTOR




