2008 FOR PROFIT CORPORATION
ANNUAL REPORT

| FILED
Mar 20, 2008 08:00 A

DOCUMENT # S93164

1. Entity Nama
GOLDSTAR MANAGEMENT COMPANY, INC.

Secretary of State

Principal Place of Businass

2435 US HWY 19 STE 270
HOLIDAT FL 34681 US

Mailing Address

2435 US HWY 19 STE 270
HOLIDAY, FL 34691 US
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03152008 No Chg-P CR2E034 (11/05}
4. FEI Number Applied For
59-3097072 Not Applicable

... n Al B Certificate of Status Desired

O $8.75 Additional
" Fea Required

§, Name and Address of Currant Registarad Agent

ULM, JEFFREY A
2435 US HWY 19

STE. 270

HOLIDAY,

FL 34681

DO NOT WRITE
IN THIS SPACE

ey et R .A,t “’,H‘h:

8. The abova named entity submits this statement for the purpose of changing its registered oihce of registered agent, or bath, in the State of F10r|da lam farmhar with. and accapt

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prntad rams of registersd agent and titfe ! applicadta.

(NOTE: Registared AQAN! SiGARIUTS r#Gured when rinsIatng)

DATE

FILE NOWHI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS

]

TILE

RAME

STREET ADDRESS
CITY-ST-2IP

P

ULM, JEFFREY A
2435 US 19, STE. 270
HOLIDAY, FL 34691

TITLE

NAME

STREET ADDRESS
Cry-§T-2IP

V8

ULM, KAREN R

2435 US 18, STE. 270
HOLIDAY, FL 34691

TIILE
NAME

STREET ADDRESS
ciTy-st-zr

TITLE

NAME

STHEET ADDRESS
CImy-sT-.2P

TE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIE

NAME

STREET ADDAESS
CITY-3T-ZIP
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12. | neraby certify that the information supplied with tnis filing does not qualify for the exemptions gontained in Chapter 119, F\onda Statutes. | further certify that the xnformallon
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowared to exacute this report as required by Chapter 807, Florida Statutes; and thalﬁy name appears in Block 10 or Block 11 f

changsd, or on an anachm?n an address, with all other like empowered.

SIGNATURE:

R k.z\&.f\ ‘K\mr-zp-\a Q\.—,\ %\\Sl_

FF
442~ o0k

FIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date

Daybma Phons #




