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FILED

2007 FOR PROFIT CORPORATION May 03, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # V00976

1. Entity Name

GOLDSTRON, INC.

Principal Place of Business Mailing Address
354 SEVILLA AVEUNE 354 SEVILLA AVEUNE
CORAL GALBES, FL 33134 CORAL GALBES, FL 33134

AN RGBT

04272007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ity ApTEd T

65-0303189 ot Applicable

$8.75 Additional

5. Cartificate of Status Desired 0 Fee Required

6. Namea and Address of Current Registerad Agent

762 N, 42ND AVE. DO NOT WRITE
MIAM L 33126 IN THIS SPACE

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

SIGNATURE

Signaturs, typsd or prnied name of reQsiared agent and btk f epphcaDle {NOTE: Rogistered Agent signature required when resngtatng ) DATE
9. Election Campaign Financing $5.00 may B ! ”‘H*!D!‘m";:r!:;.:a-*.‘:-:;:
Wil . . . L] iy o= R s
Aft‘rF Inll'.e;:? ZOOTFFEQEQ':I?:E;, ggS0.00 Trust Fund Contribution. O  AddedioFees U-r: S240T-E0029-014 ISD a
10. OFFICERS AND DIRECTORS |
TINLE PiS
NAME CEBALLOS, HAYDEE A

STREET ADDRESS | 354 SEVILLA AVE
CITY-§T-2I1P CORAL GABLES, FL

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIF

TME
NAME

crvsrae DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CITY-§7-2IF

TITLE

NAME

STREET ADDRESS
GiTy-§1-2IP

e

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby certilz.lhal tha intormation supptiad with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the sama legai effect as if made undar oath; that | am an offlicer or director
of tha corporation or the receiver or frustee empowered 1o executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address. with all pther like empowered.
SIGNATURE: 2 %zlie m Haypes Cepafios  Y/3o(07 3oS-19-5355
=

FGHATINE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Data Oayume Phore ¥




