2008 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT | Mar 24,2008 8:00 am

DOCUMENT # P92000050607 Secretary of State
1. Entity Name sk
GOLDEN GATE INVESTMENT GROUP, INC. 03-24-2008 90060 025 ***130.00
Principal Place of Business Mailing .Ad drass
500 BELZ QUTLET BLVD C/0 BUSINESSCOUSELING SVCS, INC e . -
FOOD COURT 505 P.0. BOX 1807 }
SAINT AUGUSTINE, FL 32095 OCALA, FL 34478
S TR TP S VR W A
Suite, Apt. #, etc. Suite, AplL. #, etc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
59-3584299 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O F?sae gesq l‘:dr:ét"’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-Name- e e —

LIAO, MEINING
1834 W. COBBLESTONE LANE Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32092

City FL Zip Code

8. The above named entity submits ihis statement tor the purpose ol changing its registered oflice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title f appiicatie. (NCTE: Registered Agent s.gnature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelste TITLE [0 change 7 Addition
NAME MEI-NING, LIAO NAME
STREET ADDRESS | 1834 W. COBBLESTONE LANE STREET ADDRESS
CIY-ST-21f SAINT AUGUSTINE, FL 32082 CITY-ST-2IP
TIMLE A {1 Delete TITLE [ change [ Additicn
WAME SU, VINCENT NAME
STREET ADDRESS | 1834 W. COBBLESTONE LANE STREET ADDRESS
ChY-ST-ZIP SAINT AUGUSTINE, FL 32092 CiTY-§T-21F
e 8T — — -~ — O efete L (=] Ghanige—=[=} Addition
NAME PAI-CHUN, LIAC NAME
STREET ADDRESS | 8183 LAKE SERENE DRIVE STREET ADDRESS
CITY-ST-71P ORLANDO' FL 32836 CEY-ST-2iF
TITLE 3 Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE [ Delete THLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-8T-2IP
Tl O Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-S7-2iP CImY-87-2IP

12. } hereby certify that the information supgplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is irie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or frustee empowered {o execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < Mei-Ning Liao X 3 2o, soof” oy §35 (2 &
I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR DOaytime Phare #




