FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000151247 01-11-2007 90056 033 ***150.00
1. Entity Name
GIRALDQ'S INVESTMENTS, INC.
Principal Place of Business Mailing Address :
4080 SW 84TH AVE., SUITE C 4080 SW 84TH AVE., SUITE C . “\‘%32
MIAMI, FL 33155 MIAMI, FL 33155 M}“
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
30-0220250 Nol Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cerlificate of Status Desired a Fes Required
6. Name and Address of Current Registored Agent 7. Name and Addregs of New Registered Agent
Name » \ d
BERRIZ, CLARA 6‘1'0\ Q QQ(C""
4080 SW B4TH AVE., SUITEC Street Address {P.O. Box Number is Not Acceplable), )
MIAMI, FL 33155 S HORD Suwy ¥y i’\\f& : %LL.L'\'C C-
Hiam 33165
City FL l Zip Code
8. The abovefianed ubmlts‘lhl talemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig &g agent.
SIGNATURE b - L|, -D
S-wa\nzypedorpfm*tmwo&undwwmdapm {NOTE: Rogistered Agen signature roquired whon reinsiating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fooe will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Delete THE , Chenge "ﬂmumn
NAME BERRIZ, CLARA NAME QIFC\ (_&D Aaro \e C.
STREET ADDRESS | 4080 SW 84TH AVE., SUITEC STREET ADDRESS LozZo _)\_L‘, Qg AN %"-u-’
CITY-ST-2P MIAMI, FL 33155 CHTY-5T-2P i aran ; v |0
TmE [ Detete THLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-2P
TIILE T pelete T [J Change [ Addition
NAME -|- - Brame . .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O pelete TITLE (] Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-ap CITY-5T-71P
TmE [ oetete TITLE (O Changs [ Addilion
NAME NAME
SIREE( ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-51-2P
TITLE [ pelete TIME . [ Ctange [ Acaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P cny-ST1-2P
12. | hereby cerify that the information supplied this ﬁl:?é] does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenrtity that the information
indicated on this report or sy nial regbetTsHe accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the r or ystas RO executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attach/nant with an\adpires < el\like empowerad.
SIGNATURE: ‘- % - 0%
D TYPED OR f‘mran N\IE OF SKGNING OFFICER DR DIRECTOR Date Deytme Phone #




