2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2008 8:00 am
ecretary of State

DOCUMENT # P06000110308

1. Entity Name
JGIRALDO"CORP"

04-22-2008 90024 015 ***150.00

Principal Place of Business

560 NW 82ND PLACE
#306
MIAMI, FL 33136

Mailing Address

us

703 5w 30 th ave
MIQmi ,«I'L33I 35

4UU b JIb :

DT VAR

GIRALDO, JUAN C
560 NW B2ND PLACE
#3086

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. # 3, ite, A, .

ule. Apt 4. e Suite, Apt. 1, ete 01032008  Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Humber Applied For

20-5443575 Mot Applicable

- i Saunt -

aip Country P Lountry 5. Certificale of Status Dasirad 0 $8.75 Additional
. - Fee Required _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.0. Box Number is Not Acceptabie)

City Zip Code

FL

MIAMI, FL 33126 M

togthe pu:pm(%7mnq ks reyisiered office or regislered aqent or both, in the State of Florida. | am lamiliar with, and accept

mmulp i apiiey THOTE, Risgrele 0o Sgent signaiurs eaired when reinstating ) . naTE
FILE NM"I FEE IS $150.00 9. Etection Campaiyn Financing $5.00 May Be
After May 1; 2008 Fee will be $550.00 Trust Fund Contribulion, Added to Fees
10, QFFICERS AMD DIREGTORS . ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE P ] Delsle JIRE [7) Changz [ Addilion
HAME GIRALDO, JUANC HAME
STAEET ADURESS | 560 NW 82ND PLACE oni'} 306 STREET ADDRESS
CoY-ST-2I1 MIAMI, FL 33126 CITe-SI-2P
it VP ) pelete ILE O Change [ Adiftion
NAME ELIAS, MIRTA V HAME
STAEET ADORESS | 560 NVY 82ND PLACE waiF30b STREET ADDRESS
CIre-51-2P MIAMI, FL 33126 CITY-ST-2IF
TLE T Delete 1L 7] Change- [ Addition
HAME HAME
STREET ALIDRESS STREET ALLDRESS
ClTY-51-2IP CITY-8t-21p
ILE O Detete WILE [ Change [ Addition
HAME HAME
STREET AUDRESS STREET AUDRESS
CITY-ST-2P CIFY - ST 2P
THLE O petete THLE [ Change (] Addition
AME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 210 Gitv-§t-21p
THLE 1 Delete TITLE [ Change [ Addition
HAME HAME
SIREET ADURESS STREET ADLMESS
Cv-ST- 2P CAY-ST-2IP

#2. | hereby cerlity that the informal
indicaled on this report or supy,
ol the corporation or tha receiy
changed, or on an attachinent

SIGNATURE:

1 supplied with this filing dbes no
dJ A

of fruslee ey,
th an addrass

ualityfor the exsmptions contained in Chapter 119, Florida Stalutes. | further certify that the informalion
o iy signature shall have the same legal etfact as it made under oath; that | am an officer or directar
L as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F46-351-1773 ¢elf

i /za/zoos 305-49¢-03 5%,

Naln Daytime Phone #




