2008 FOR PROFIT CORPORATION
ANNUAL REFPORT

FILED

DOCUMENT # V21319

1. Entity Name

GOLDEN PACIFIC REALTY, INC.

Feb 11, 2008 08:00 AM
Secretary of State

Mailing Address

2295 S. HIAWASSEE ROAD
#212
ORLANDO, FL 32835 US

Principal Place of Business

2295 S, HIAWASSEE ROAD
SUITE 212
CRLANDO, FL 32835 US .
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01162008 No Chg-P CR2E034 (11 .'95)
4. FEI Number Applied For
59-3141331 Not Applicabie
$8.75 additional

8. Certficate of Stalus Dasired a

Fee Required

B. Name and Addrnl of Currenl Registored Agent

CHEN, SHIRLEY
8422 ARBOR GATE CT
ORLANDQ, FL 32819
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8. The abeve named entity submits this statemant for the purpose of changing its registerad office or reglslerad agent, or hath, in tha State of Florida. | am famllaar wnh and accepl

the abligations of registered agent.

SIGNATURE

Signatura. typed o printed name of registered agent and title Il applicabla.

{NOTE: Ragisiored Agent signatura recuired when relostatingl QATE

FILE NOWIll FEE IS §$150.00

After May 1, 2008 Foe wlil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Lnoannnazuned
230A08-a0104-0

It
&

10, COFFICERS AND DIRECTORS

DILE P

NAME CHEN, SHIRLEY

STREET ADDRESS | 2295 S, HIAWASSEE ROAD #212
GITY-8T.21° ORLANDO, FL 22835

TITLE

NAME

STREET ADDRESS
CITY-§1- 20

TITLE

NAME

STREET ADDRESS
Cuy-s1-2ZIP

TILE

NAME

STREET ADDRESS
ClTY-51- 2

TITLE

NAME

STREET ADDRESS
CITY-8T-2Ip

TITLE

HAME

STREET ADDRESS
CITY-ST- 2P
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12. I hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119 Florlda Statutes. | furthar certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal offact as if made under oath: that | am an officer or director
of the corporation or 1he raceiver or trusiee empowered to execute this report as raqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

changed, or on an attachm ith an address, with all other like empowered,

t -
SIGNATURE: AT LT br_—

2plop  dg-dez

“RSIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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Data Db ytima Phore 4




