FILED

Aug 20, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

08-20-2007 90172 001 ***550.00

PSLSNE:H:AENT # P92000032969 08-20-2007 90172 Q02 *****g 75
GOLDEN FLOCR MAINTENANCE SERVICES, INC.
Principal Place of Business Mailing Addrass
1603 4TH ST 1603 4TH 5T
ORLANDO, FL 32824 IS ORLANDO, FL 32824 US
PSR G5 ST

Suite, Apt. #, alc. Suite, Apt. %, eic. 06252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Nurnber Applied For

59-3575628 Mol Applicabls
zip Country 7ip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
-— -.—_& Name and Address of Currenl Registered Agent 7. Nome ond Address of New Registerad Agent

Name

FLORES, NAIDA
1330 4TH ST, Street Address {(P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32801

City FL | Zip Code

8. The above named entity subrmits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ol registerad agent.

SIGNATURE
Signatue, typudd o prntad name ol registergd agent and bla it spplicabla, {NGTE. Registered Agent $naluo requiad when renstaiingh DATE

FILE NOWIII FEE IS $550.00 9. Eleclion Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. O  AddedtaFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P [ petete TITLE [T} Change [ Acdition
NAME FLORES, NAIDA NAME
STREET ADDRESS | 1603 4TH ST STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32824 CiTY-57-2P
THLE VP [ Detere TiiLE [ Change  [] Addition
NAME FLORES, WILFREDO NAME
STREET ADDRESS | 1603 4TH 8T STREET ADDRESS
CIY-ST-2IP ORLANDO, FL 32824 CITY-ST-2IP
TILE GMGR 3 Delate TITLE [0 Change  [_] Addition
NAME FLCORES, LUCIANA HAME
STREET ADDRESS | 1603 4TH ST STAEET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32824 CITY-57 2P
THLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STARET ADDRESS
oTY-ST- 2P CiTY - §T-21P
TITLE 1 oelete THE [JCrange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
THLE 1 Delete HILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby cerlify thal the inlormation supplied with this filing does nat qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further cerlify that the information
indicated on ihis report or supplerental repart is true and accurale and that my signalure shall have the same legal effect as if made under oath; thal | am an ollicer or diractor
ol the corporation or the receiver or lrustee empowege fxecule this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
i ér like empowered,

SIGNATURE:

SIGNATURE AND v{nmrso NAME OF SIGNING QFFICER OR DIRECTOR et Daytime Phosie #
/
o




