FILED
Sgp 09, 2008 8:00 am
e

2008 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

DOCUMENT # P990000?6467. 09-09-2008 20001 029 ***550.00
1. Entity Name
GOOD MONEY, INC.
4011944V
Principal Place of Business Maiting Address
13345 SW 42ND STREET 13345 SW 42ND STREET
MIAMI, FL 33175 MIAMI, FL 33175 1o
z prindpal Place of Business - No P.O. Box # 3. Mai"ng Address - llll“ll' Ill ‘I”l ’Im Ilm ||]H |I‘|| |Im ‘lI‘I |H" |’|‘I |"“ ‘Il‘l'l ” ’Il'
Suile, Apl. #, elc. Suite, Apl. #, alc. 07172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
65-0953422 Not Applicable
Zio Country Zp Couniry 5. Cenificate of Status Desired O $875 A‘dditionm
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
ot Name F NJEZ
ARMENDARIZ JR, FRANCISCO Eddl een
13345 SW42ND ST. % . Slreet Address (P.O. Box Nurnber is Not Acceptable)
MIAMI, FL 33175
' 1334s Sw d2sd 3T,
Cily - . Zip Code
s A Mita i - FL | 33175
8. The above named entity:: j j aat Tor the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of regis 3
5 £ {?’/f 3 / of
SIGNATURE 2L = P f
ignature, b it licabla NOTE: Ri red A irs " i DA’
S|g-\a‘u e, typed rf‘;?’ ed name onchlered agent and title if pplical K\ { egistered Agent signature requied when reinstaing)
" :FILE NOWII! 'FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
' Due by Septémber 12, 2008 Trust Fund Contribution. [0 Addedio Fees
10. B - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D S [ Delete TINE [ Change [ Addition
NAME ARMENDARIZ, FRANCISCO NAME
STREET ADDRESS | 13345 SW 42ND STREET STREET ADDRESS
Ciry-S1-2Ip MIAMI, FL 33175 cllY-si-4p L
TITLE s O pelete TILE FPresiaen \_ B/Change [ addition
HAME FERNANDEZ, EDDY NAME < Ter Ma.uo\d Z
STREET AUDRESS | 13345 SW 42ZND STREET smecraorss | 13345, S 42 ST
Civ-S-2P | MIAMI, FL 33175 CIrY-S1- 2 Higm E| 32179
TILE ] Delete TIILE [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1- 219 CITY-S1- 4
g O Detete e O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-219
TLE O petele TILE [ Change [T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71f CITY-S1-71P
TITLE T elate TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREE( ADDRESS
CilY-ST-2IP CIY-S1-2IP
12. | hereby cenilg that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as it made under oath; that | am an oflicer or director
of the corporation ar the receiver or lrustee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.
— § (3o5) $57-268%
SIGNATURE: MM.VQU/-\/ .:53//3/0 ) §7.
SIGNATURE AND TYPED OR PRINTED NAME OF snﬂns OFFICER OR DIRECTOR " Dae Daytate Frene #




